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How  many  medicated  mouthwashes  do 
90%  of  dentists  and  pharmacists  recommend 
for  the  treatment  of  gingivitis? 


When  it  comes  to  treating  gingivitis  there's  one  thing  that  both  dentists  and  pharmacists 
agree  on  -  Corsodyl.  In  a  recent  survey,'  9  out  of  every  10  of  them  had  recommended  Corsodyl. 
While  94%  of  dentists  and  88%  of  pharmacists  surveyed  also  cited  the  efficacy  of  Corsodyl  in 
the  promotion  of  surgical  healing.  No  wonder  Corsodyl  carries  the  Gold  Standard  for  the 


treatment  of  gingivitis. 

Think  chlorhexidine  gluconate.  Think 


CORSODYL 


Corsodyl.  Uses:  Inhibition  of  plaque;  treatment  and  prevention  o(  gingivitis;  maintenance  of  oral  hygiene; 
promotion  of  gingival  healing  following  surgery;  useful  in  the  management  of  aphthous  ulceration  and  oral 
candidal  infections    Presentation.  Spray  and  Mint  Mouthwash;  Clear  colourless  solution 
containing  0.2%  w/v  chlorhexidine  gluconate.  Mouthwash:  Clear  pink  solution  containing  0.2% 
w/v  chlorhexidine  gluconate.  Dental  Gel:  Clear  colourless  gel  containing  l%w/w  chlorhexidine 
gluconate  Dosage  and  Administration.  Spray:  Apply  to  tooth  and  gingival  surfaces  and  ulcers 
using  up  to  12  actuations  of  the  spray  twice  daily.  Mouthwash  and  Mint  Mouthwash:  Rinse  mouth 
with  10ml  undiluted  for  one  minute  twice  daily.  Prior  to  dental  surgery,  rinse  mouth  with  10ml 
for  one  minute.  Dental  Gel:  Brush  the  teeth  with  one  inch  of  gel  for  one  minute,  once  or  twice  • 
daily.  Ulcers,  oral  candidal  infections:  Apply  gel  directly  to  sore  areas.  For  gingivitis  use  for  a  OPcli 
month.  For  ulcers,  oral  candidal  infections,  use  for  48  hours  after  clinical  resolution. 
Contraindications.  Previous  hypersensitivity  reaction  to  chlorhexidine.  Such  reactions  are,  I 


SB 


however,  extremely  rare.  Precautions.  For  oral  use  only,  keep  out  of  eyes  and  ears.  Pregnancy  and  lactation.  No 
adverse  events  have  been  reported,  and  no  special  precautions  are  recommended.  Side  effects.  Occasional 
irritative  skin  reactions.  Extremely  rarely,  generalised  allergic  reactions  to  chlorhexidine. 
Superficial  discolouration  of  the  tongue,  teeth  and  tooth-coloured  restorations  may  occur,  usually 
reversible.  Transient  taste  disturbances  and  burning  sensation  of  the  tongue  may  occur  on  initial 
use  of  the  mouthwash,  usually  diminishing  with  continued  use.  Occasional  oral  desquamation.  Very 
occasional  parotid  swelling.  Overdosage.  Systemic  effects  are  unlikely  after  accidental  ingestion 
or  overdosage,  however  gastric  lavage  may  be  advisable  Product  Licence  Numbers  and  Basic 
NHS  Cost  Xorsodyl'  Spray  (0079  0311)  60ml  (OP)  £4.10  'Corsodyl'  Mouthwash  (0070/0313) 
PgfP  300ml  (OP)  £1.93  Xorsodyl'  Mint  Mouthwash  (0079,0312)  300ml  (OP)  £1.93  600ml  (OP) 
£3.85  Xorsodyl'  Dental  Gel  (0079/0314)  50g  (OP)  £1.21  Legal  Category  P  Date  of  last  revision 
June  1998  Licence  Holder  SmithKline  Beecham  Consumer  Healthcare,  Brentford  TW8  9BD. 


Xorsodyl'  and  Xorsodyl  the  Gold  Standard'  are  registered  trademarks. 


•Source:  PMSI  data  19W 
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By  the  time  you  read  this,  the  NHS  Plan  will  have 
been  given  its  first  full  airing  by  the  Prime  Minister. 
Selective  'leaks'  as  well  as  interim  Government 
statements  have  already  started  to  paint  the  picture 
of  what  the  future  of  the  NHS  holds  for  pharmacy.  It  was 
clear  from  the  window-dressing  public  consultation  last 
month  that  the  public  has  taken  on  board  the  media 
mantras  about  waiting  lists,  post-code  prescribing  and 
wayward  health  professionals.  It  will  be  interesting  then  to 
see  what  media  coverage,  if  any,  is  given  to  pharmacy. 

We  can  look  forward  to  an  era  when  the  community 
pharmacist  becomes  a  fully  paid-up  member  of  the  primary 
healthcare  team.The  days  of  pharmacist  prescribing,  greater 
use  and  recognition  of  pharmacist  advice  and  a  government 
endorsement  of  the  trusty  'Ask  your  pharmacist'  are  here. 
But  there  is  a  quid  pro  quo:  professional  regulation  has  to 
be  shown  to  be  effective;  pharmacy  services  will  be 
required  when  and  where  the  patient  wants  them;  and  don't 
think  you  will  be  able  to  operate  in  isolation  -  whether  as 
an  independent  practitioner  or  as  a  profession. 

What  will  emerge  from  the  Plan  is  an  even  greater 
commitment  to  pharmacists  and  pharmacy.  Note  the 
distinction. The  Government  has  recognised  that  the  two 
are  becoming  less  and  less  synonymous  w  ithin  the  com- 
munity setting  as  time  progresses.  In  this  week's  issue,  three 
articles  look  at  the  Government's  intentions  for  pharmacy 
(pp20-24).The  articles  have  been  collated  under  the  guest 
editorship  of  Dr  Howard  Stoate  MP  and  confirm  that 
attitudes  to  the  practice  and  business  of  pharmacy  are 
changing.To  what  degree  and  how  fast  depends  on  that  all- 
important  NHS  Plan.  One  of  the  most  telling  phrases  comes 
from  Lord  Hunt  when  he  discusses  professional  boundaries. 

"For  pharmacy,  flexibility  will  be  as  much  about  where'  as 
about  who  ,"  he  says. 
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Welsh  Executive 
election  results 

Elections  to  the  Welsh  Executive  of  the 
Royal  Pharmaceutical  Society  have 
seen  the  follow  ing  four  elected:  Robert 
Gartsidc;  Andrew  Hales;  Peter  Jones; 
and  Karen  Worrall. 

The  results  were  announced  .it  the 
Welsh  Executive's  annual  general 
meeting  held  on  July  IX  in  Cardiff. 
Chairman  Colin  Ranshaw  referred  to 
the  changes  since  the  introduction  of 
the  Welsh  Assembly  He  said  the  Health 
and  Social  Services  Committee  is  ambi- 
tious but  also  presents  an  enormous 
opportunity  for  pharmacy  in  Wales 

The  Executive  has  had  input  on  sev- 
eral strategies.  These  include:  the 
Primary  Care  strategy  for  Wales;  the 
strategy  for  promoting  sexual  health  in 
Wales;  the  strategy  to  promote  health 
and  well-being  in  Wales;  revision  of  the 
All  Wales  strategy  for  adult  mental 
health  services;  and  development  of 
the  first  strategy  for  child  and  adoles- 
cent mental  health  services.  A  revised 
substance  misuse  strategy  for  Wales 
has  also  been  issued  recently. 


IN  BRIEF 


Scots  stats  for  January 
There  were  4,635,066  prescriptions 
dispensed  in  Scotland  in  January, 
4,625,960  by  chemist  contractors, 
at  a  total  cost  to  the  Exchequer  of 
£50.592,984.  For  chemist  contrac- 
tors, the  ingredient  cost  per  prescrip- 
tion was  992. 53p,  dispensing  fees 
were  99. 1 3p  with  a  professional 
allowance  of  35.75p  and  oncost  of 
0.1 9p.  The  gross  total  per  prescrip- 
tion was  1140.40p  or  1077.85p 
net.  The  average  CD  fees  cost  per 
prescription  was  7.88p. 

...  and  for  March 
There  were  5,173,115  prescriptions 
dispensed  in  Scotland  in  March, 
5,164,089  by  chemist  contractors, 
at  a  total  cost  to  the  Exchequer  ot 
£57,789,282.  For  chemist  contrac- 
tors, the  ingredient  cost  per  prescrip- 
tion was  1 020.91  p,  dispensing  fees 
were  98.83p  with  a  professional 
allowance  of  32.53p  and  oncost  of 
0.1 7p.  The  gross  total  per  prescrip- 
tion was  1 165.1 2p  or  1105.66p 
net.  The  average  CD  fees  cost  per 
prescription  was  7.99p. 

Drug  recalled 

Aventis  Pharma  is  recalling  all  batch- 
es of  Synercid  (quinupristin  with  dal- 
fopristin)  500mg  for  intravenous 
infusion  cs  a  precautionary  mea- 
sure. This  is  due  to  concerns  over 
pressure  changes  in  the  vials  follow- 
ing shipment  from  the  US.  The  class 
2  recall  was  issued  on  July  20. 


Over  £150,000 to  extend 
services  in  Pembrokeshire 


Pembrokeshire  Local  Health  Croup  is 
making  available  £1  SO, 00(1  over  three 
years  for  the  equivalent  of  a  full-time 
pharmacist  to  enhance  patient  care 
and  reduce  prescribing  costs. 

The  new  pharmacist  will  carry  out 
services  on  behalf  ol  local  community 
pharmacists  or  will  stand  in  as  a  locum 
to  enable  contractors  to  offer  the  ser- 
vices themselves.  Together  they  will 
offer  prescribing  advice  to  CPs,  review 
repeat  prescribing,  undertake  medica- 
tion review  for  patients  in  nursing 
homes  and  work  to  improve  seamless 
care.  The  person  appointed  will  also 
have  responsibility  for  liaising  with  the 
profession  on  clinical  governance. 

The  money  has  come  from  the  pri- 
mary care  development  fund.  The 
three-year  post,  about  to  be  advertised, 
will  attract  a  health  service  grade  E 
salary  (£34,188). 

Pembrokeshire  Pharmacy  Forum  is 
also  arranging  for  30  community  phar- 
macists to  spend  a  day  in  hospital 
pharmacy  over  the  next  three  years 
The  induction  day  will  cover  work  in 
the  dispensary,  clinical  pharmacy 
rounds  in  medical  and  surgical  units, 
purchasing,  drug  information  and  pal- 


liative care.  The  Forum  hopes  to 
extend  this  concept  to  pharmacy  tech- 
nicians, who  will  be  able  to  swap  jobs 
for  a  day  . 

Says  Chris  Martin,  the  Forum's  chair- 
man: "The  aim  is  to  give  community 
and  hospital  pharmacists  an  under- 
standing of  how  the  other  half  lives 
and  to  highlight  areas  w  here  we  could 
work  together,  for  example,  in  estab- 
lishing discharge  policies." 

A  further  £16,000  has  been  allocat- 
ed to  CPs  lor  a  rev  iew  of  patients  on 
proton  pump  inhibitors  Each  practice 
will  have  the  choice  of  using  a  com- 
munity pharmacist. clinical  pharmacist 
employed  by  the  trust  or  the  local 
pharmaceutical  adviser  to  promote 
rational  and  cost  effective  prescribing. 
T  he  pharmacist  chosen  will  liaise  with 
community  pharmacy  colleagues  to 
monitor  agreed  changes  in  prescrib- 
ing, make  appropriate  interventions 
and  feed  back  to  the  practice  when 
dispensing  medication. 

The  money,  w  hich  w  ill  be  divided 
between  the  practices  according  to 
the  number  of  patients,  has  also  come 
from  the  primary  care  development 
fund. The  project  leader  is  Mrs  Delvvth 


Simons.  pharmaceutical  adviser. 
Pembrokeshire  LHG. 

Pembrokeshire  pharmacists  are  also 
being  reminded  that  they  can  tap  into 
the  resources  available  for  smoking 
cessation  schemes  in  Wales.  Dyfcd 
Powys  Health  Authority  is  now  recruit- 
ing counsellors  for  these  projects  and 
the  Welsh  Centre  for  Pharmacy 
Postgraduate  Education  is  offering 
training  Participating  pharmacists  will 
be  accredited  w  ithin  the  schemes. 

further  funds  are  available  to  pro- 
vide counselling  areas  for  drug  mis- 
users, following  last  month': 
announcement  that  12  pharmacies  inl 
Dyfcd  Powys  are  to  receive  money 
from  the  Confiscated  Assets  Fund 
(Cc-D.June  3.  p5). 

Mr  Martin,  who  is  also  vice-chair- 
man. Pembrokeshire  E1IC  says  the  sup 
port  obtained  shows  the  benefit  ol 
having  a  pharmacist  on  the  LHG 
board.  I  can  be  pro-active  and  make 
sure  pharmacists  know  w  hen  money 
is  available  for  additional  services."  he 
told  (  c-D:  Mv  aim  is  to  make  sure  tha 
pharmacy  can  have  every  opportunity, 
to  become  an  integrated  and  activd] 
member  of  the  healthcare  team." 


Awards  were  presented  to  the  best  Lloyds  prc-registration 
pharmacy  students  at  a  recent  management  training 
conference,  sponsored  by  Reckitt-Benckiser.  Pictured  (1  to  r) 
are:  John  Waterfield,  Lloydspharmacy  training  manager. 
Steve  Howard  (group  training  manager),  Charles  White 
(Reckitt  Bcnckiser),  Sally  Jackson  (winner  of  the  pre-reg  of 
the  year  aw  ard),  Ciaran  McSorley  (director  of  training  and 
development),  Rosemary  Cartw  right  (runner-up  in  the  pre 
reg  award).  Matt  Boyd  (runner-up)  and  Andrew  Murdoch 
(director  of  pharmacy  and  pharmacy  superintendent) 

Fall  in  deaths  from  drug  poisoning 


In  1998  there  were  2,219  deaths  from 
poisoning  by  drugs,  medicaments  and 
biological  substances,  a  decrease  on 
2,301  the  prev  ious  year. 

figures  from  National  Statistics 
show  that,  in  1998,  poisoning  by  anal- 
gesics, antipyretics  and  antirheumatics 
caused  1,045  deaths,  sedatives  and 
hypnotics  <S2  deaths  and  psychotropic 
agents  til.  Drug  dependence  was 
cited  as  an  underlying  cause  for  399 
deaths  and  non-dependent  misuse  of 


drugs  lor  (96.  There  were  649  deaths 
from  accidental  poisoning  by  drugs, 
medicaments  and  biologicals  in  the 
home  and  communal  establishments. 

Overall,  there  were  16,201  deaths 
from  injury  and  poisoning  in  England 
and  Wales,  compared  with  16.311  in 
199"  Most  were  due  to  accidents  (64 
per  cent),  with  the  remainder  due  to 
suicide,  or  injury  of  undetermined 
intent  (where  the  coroner  returns  an 
open  verdict)  or  homicide. 


Pharmacists  asked 
to  trial  TESEMED 

Community  pharmacists  have  beci 
inv  ited  to  take  part  in  a  trial  of  an  elec 
tronic  self-medication  training  pn 
gramme  for  pharmacists  which  h; 
been  developed  in  Europe. 

The   programme   is   part  of 
European  Commission  research  pr 
ject  called  TESEMED,  w  hich  is  aimed 
improving  general  knowledge  aboi 
health  among  the  public  and  develor| 
ing  self-medication  in  Europe  Th 
European  organisations  representin 
community  pharmacists  (PGEU)  an< 
the  manufacturers  of  non-prescriptib 
medicines  (AESGP)  are  both  involve 
in  the  project. 

Colette  McCrcedv.  secretary  of  th 
UK  delegation  to  PGEU,  said:  "ThJ 
application  is  a  very  interesting  vva 
to  explore  the  use  of  telematic  mcdi 
for  the  continuing  education  of  pha 
macists.  It  is  available  free.  1  hope  th; 
CK  pharmacists  will  try  it  out  and  bl 
prepared  to  comment  on  its  accenB 
ability. 

"Self-medication  is  more  advance 
in  the  IK  than  many  other  Europea 
countries  and  it  would  be  a  pity 
pharmacists  did  not  make  their  viewj 
heard." 

C&D  will  be  running  selecte 
TESEMED  modules  in  its  Update  se 
tion  over  the  next  few  months. 
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Guidance  on  medicines  use  for  children 
issued  by  monitoring  joint  committee 

Guidance  on  medicines  for  children    censed  medicines  or  licensed  medi-       Where  the  license  does  not  include 


has  been  issued  by  the  joint  commit- 
tee which  monitors  their  use. 

The  Standing  Committee  on 
Medicines,  a  joint  committee  oi  the 
Royal  College  of  Paediatrics  and  Child 
Health  and  the  Neonatal  and 
Paediatric  Pharmacists  (.roup,  has 
drawn  up  the  statement  in  the  light  of 
concern  about  the  use  of  licensed 
medicines  lor  unlicensed  applications 
in  children 

The  Committee  said  the  statement 
was  drawn  up  to  guide  health  profes- 
sionals and  parents  who  prescribe,  dis- 
pense and  administer  medicines  for 
children,  and  lor  health  service  man- 
agers with  a  responsibility  to  support 
them.  Its  key  recommendations  are 
#  those  who  prescribe  lor  a  child 
should  choose  the  medicine  which 
offers  the  best  prospect  of  benefit  for 
that  child,  with  due  regard  to  cost 
0  the  informed  use  of  some  unli- 


cines  lor  unlicensed  applications  is 
necessary  in  paediatric  practice 

#  health  professionals  should  have 
ready  access  to  sound  information  on 
am  medicine  they  prescribe,  dispense 
or  administer,  and  its  availability 

#  ingcncral.il  is  not  necessary  to  take 
additional  steps,  beyond  those  taken 
when  prescribing  unlicensed  medi- 
cines, to  obtain  the  consent  of  parents, 
carers  and  child  patients  to  prescribe 
and  administer  unlicensed  medicines 
or  licensed  medicines  for  unlicensed 
applications 

#  NHS  trusts  and  health  authorities 
should  support  therapeutic  practices 
advocated  by  a  responsible  body  of 
professional  opinion. 

The  Committee  says  that  health  pro- 
fessionals must  respect  the  right  of 
child  patients  to  participate  in  health- 
care decisions  and  seek  to  ensure  that 
those  decisions  are  properly  informed. 


indications  for  children  the  informa- 
tion leaflet  may  caution  against  such 
use  However,  this  may  undermine 
confidence  in  health  professionals  and 
provoke  calls  lor  an  explanation. 

It  has  produced  two  generic  PILs 
for  patients  and  parents/carers  respec- 
tively, which  explain  why  it  may  be 
necessary  to  prescribe  unlicensed 
medicines  or  to  use  licensed  medi- 
cines for  unlicensed  applications  The 
leaflet  will  be  made  widely  available  to 
hospitals  and  pharmacies. 

Some  NHS  trusts  have  suggested 
that  a  clinician  should  not  use  an  unli- 
censed medicine  or  a  licensed  medi- 
cine lor  unlicensed  application  Hut 
guidance  from  the  Doll  states  that  il  a 
health  authority  or  trust  directed  its 
staff  not  to  tise  such  products,  a  court 
would  be  reluctant  to  give  its  backing 
if  the  treatment  was  supported  by  a 
respected  body  of  medical  opinion. 


APPG  for  'concordance  tsar' 


Buying  on-line 

A  web  site  for  purchasing  and  supply 
of  medicines,  medical  devices  and 
healthcare  products  is  due  to  be 
launched  next  month 

HealthXchange  will  offer  buyers  the 
option  of  electronically  aggregating 
purchases  with  other  buyers,  allowing 
discounted  prices.  It  will  also  aim  to 
reduce  purchasing  ami  administrative 
costs  and  offera  single  itemised  bill  lor 
all  purchases. 

The  company  claims  that  it  will  pro- 
vide "single-point  access  to  a  wide 
range  of  value  added  services  and  will 
allow  users  to  dispatch  invitations  to 
tender  to  a  wider  number  of  suppliers 
at  the  touch  of  a  button. 

Its  pre-launch  site  is  available  to 
view  at  www.healthxcbange.com. 

HealthXchange  s  board  of  directors 
include  Kirit  Patch  a  former  chairman 
of  the  NPA  and  a  council  member  of 
the  RPSGB;  Michael  Major,  former  head 
of  Lloydspharmacy  and  former  execu- 
tive director  of  AAH  and  GEHE  UK;  and 
Baroness  Hooper,  deputy  speaker  of 
the  House  of  Lords  and  a  former  junior 
health  minister 

Call  for  vitamin 
ihealth  warning 

Health  warnings  for  smokers  should 
be  added  to  bottles  of  vitamin  supple- 
ments containing  beta-carotene,  says 
the  Cancer  Research  Campaign. 

The  charity  says  that  the  warning  is 
necessary  because  there  is  evidence 
that  supplements  of  beta-carotene, 
which  can  be  converted  into  vitamin 
A,  can  raise  smokers'  risk  of  develop- 
ing lung  cancer. 

On  Radio  4's  The  ABC  of  Vitamins 
this  week,  CRC  director-general 
Professor  Gordon  McVie  said  that  peo- 
ple should  treat  all  vitamin  supple- 
ments with  caution  because  the\ 
could  be  as  powerful  as  medicines.  He- 
cited  a  Finnish  study  of  29,000  male 
smokers,  published  in  the  New 
England  Journal  of  Medicine  This 
showed  that  subjects  were  18  per  cent 
more  likely  to  develop  lung  cancer  if 
they  were  given  beta-carotene. 

"Eating  vitamins  in  everyday  food- 
stuffs, as  part  of  a  balanced  diet,  is 
proven  to  be  good  for  you,"  said 
Professor  McVie."But  vitamins  arc  vcr\ 
active  and  very  effective  substances 
and  should  be  treated  as  a  medicine 
when  they  are  given  in  pill  form.  My 
advice  to  smokers,  who  can't  kick  the 
habit,  is  don't  add  to  your  risk  of  get- 
ting cancer  by  taking  beta-carotene 
supplements. 

Carl  Rawlins,  spokesman  for  the 
Council  for  Responsible  Nutrition, 
Jagreed  that  anti-oxidants  needed  to  be 
monitored  but  he  added:"  I  think  it's  pre- 
mature to  go  for  warning  labels  at  this 
stage.The  UK  has  an  expert  group  work- 
ing on  the  safer,'  of  vitamins  and  miner- 
als and  will  be  looking  at  beta-carotene." 


The  All  Party  Pharmacy  Group  has  rec- 
ommended that  the  Government 
appoint  an  MIS  concordance  tsar 
reporting  to  ministers  whose  responsi- 
bilities would  include: 

#  the  development  and  implementa- 
tion of  a  research  programme 

0  changes  to  the  education  of  health 
professionals  such  as  pharmacists  and 
GPs,  including  fostering  a  more  flexi- 
ble attitude  towards  prescribing 

#  the  planning  and  execution  of  a 
multi-organisational  public  awareness 
campaign. 

"If  concordance  is  to  be  achieved, 
orchestration  of  effort  and  pooling  of 
resources  and  ideas  is  essential,  con- 
cluded the  Group.The  conclusions  fol- 
low the  Group's  meeting  on  June  1-r 
(Ce/JJunc  24,p5),and  form  part  of  its 
subsequent  report  to  health  ministers. 

The  Group  suggested  that  the  acces- 
sibility and  informality  of  community 


pharmacy  make  it  an  ideal  vehicle  for 
building  concordance.  Community 
pharmacists  should  be  seen  as  part  oi 
the  seamless  pathway  of  care,  with  tra- 
ditional boundaries  between  health- 
care professionals  being  set  aside  to 
achieve  this.  And  NHS  Direct  should 
refer  patients  to  community  pharma- 
cies if  they  have  queries  or  problems. 

Positive  steps,  such  as  shorter  pre- 
scribing periods  and  co-equivalence 
(providing  a  standard  number  of 
tablets  for  each  medication  on  a  pre- 
scription) should  be  encouraged. 
Patient  expectations  that  a  consulta- 
tion always  leads  to  a  prescription 
must  be  managed  and  changed. 

The  APPG  suggested  that  a  pro- 
gramme to  raise  public  awareness  of 
concordance  is  needed.  This  pro- 
gramme would  span  patient  represen- 
tative groups,  healthcare  professionals, 
the  media,  education  authorities  and 


voluntary  organisations. 

Concordance  should  become  a 
major  part  ol  education  and  training 
for  pharmacists  and  doctors  Dialogue 
between  patients  and  healthcare  pro- 
fessionals needs  to  be  encouraged  and 
improved  Health  professionals  need 
to  be  trained  to  be  more  sensitive  to 
patients'  needs. 

The  National  Institute  for  Clinical 
Excellence  should  also  be  encouraged 
to  help  foster  concordance. 


Stoate  is  guest  editor 

Dr  Howard  Stoate  MP,  chairman  of 
the  All-Party  Pharmacy  Group,  is  the 
guest  editor  in  this  week's  Chemist  & 
Druggist. 

His  three  contributing  authors  are: 

•  Health  Minister  Lord  Hunt,  writing 
about  the  Government's  plans  tor 
community  pharmacy  in  the  mod- 
ernised, primary  care  led  NHS 

•  Dr  John  Chisholm,  chairman  ot 
the  British  Medical  Association's 
General  Practitioner  Committee  writ- 
ing about  how  pharmacists  and  GPs 
can  work  better  together 

0  Colin  Brown,  political  editor  of  the 
Independent  on  Sunday  and  lobby 
correspondent  giving  his  views  of 
how  pharmacist  are  perceived  in 
Parliament. 

Between  them,  they  give  pharma- 
cists food  tor  thought  in  the  week 
that  the  Prime  Minister  unveiled  the 
NHS  National  Plan,  Turn  to  page  20 
to  read  all  about  it. 


Pictured  are  APPG  chairman  Dr  Howard  Stoate  MP  (left  ) 
and  Professor  Marshall  Marinker,  head  of  the  Royal 
Pharmaceutical  Society's  Concordance  working  party 
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News 


More  records  set 
at  the  MCA 

The  Medicines  Control  Agency  has 
again  set  records  in  assessment  times. 

The  Agency  considered  28  new 
active  substances  in  the  year  1999- 
2000,one  more  than  the  previous  year, 
in  a  mean  assessment  time  of  34  days 
compared  with  last  year  s  40.  Another 
record  was  in  processing  more  than 
17,600  variations  to  marketing  autho- 
risations -  up  5  per  cent. 

There  was  a  6.5  per  cent  increase  in 
yellow  card  reports,  with  21,490 
adverse  drug  reactions  reported  in  the 
UK  of  which  49  per  cent  were  serious 
and  3  per  cent  fatal.  Community  phar- 
macists, who  were  formally  included  in 
the  scheme  last  November,  submitted 
235  reports  and  hospital  pharmacists 
1,472.  (iPs  submitted  S8  per  cent  of 
the  total,  hospital  doctors  26  per  cent 
and  hospital  pharmacists  7  per  cent 

Chief  executive,  Dr  Keith  Jones,  said 
the  MCA  had  probably  had  its  most 
challenging  year  so  far.  It  had  achieved 
all  financial  targets  and  an  overall  effi- 
ciency gain  of  3  per  cent,  and  exceed- 
ed all  operational  targets  for  licensing. 

Other  statistics  in  the  MCA  Annual 
report  and  accounts  1999-2000' are: 

#  the  Agency  assessed  612  abridged 
applications,  of  which  21  per  cent 
were  referred  to  the  Committee  on 
Safety  of  Medicines 

#  1,400  parallel  import  licence  applica- 
tions were  received  compared  with  the 
record  1  ,S1 2  the  previous  year 

#  the  Defective  Medicines  Reporting 
Centre  received  181  reports  of  quality 
defects  of  which  121  were  substantiat- 
ed. Of  the  2S  product  recalls,  there 
were  no  class  1  alerts  (serious  risk  and 
immediate  action) 

#  the  MCA's  income  was  £.28.4  million 
(£26.6m  in  1998-99)  and  the  retained 
suqilus  carried  forward  at  March  31  was 
£7.8m(£l  3.7m  on  April  1,1999) 

#  the  chief  executive's  total  remuner- 
ation including  bonus  but  excluding 
pension  contributions  was  .£115,772 
(£108,541  in  1998-99). 

MDA  checks  6,860 
adverse  reports 

i  iv:  Medical  Devices  Aguio,  investi 
gated  6.860  adverse  incident  reports 
and  issued  S2  warning  notices  in  1999- 
2000. 

The  number  of  reports  was  1 2  per 
cent  up  on  the  previous  year,  helped 
by  promotion  of  the  user  reporting 
system.  The  MDA  completed  81 
inspections  of  manufacturers  to 
i  nsure  their  devices  complied  with 
Regulations,  and  investigated  224 
cases  ol  alleged  breaches,  according  to 
the  MDA  Annual  report  and  accounts 
1999-2000'. 


PSNI  plans  £300  training 
pre-registration  levy 


The  Pharmaceutical  Society  of 
Northern  Ireland  has  agreed  in  princi- 
ple to  introduce  a  £300  levy  to  fund 
pre-registration  training  and  to 
employee  a  pharmacist  to  organise  the 
pre-registration  year. 

At  last  month's  Council  meeting,  it 
was  seen  that  the  fallow  year  was  an 
opportunity  to  introduce  the  levy  and 
to  restructure  the  pre-registration  year. 
However,  there  was  some  concern 
that  it  would  be  irresponsible  of 
Council  to  agree  any  such  move  with- 
out the  full  costs  being  known  or 
taken  into  account. 

A  project  looking  at  the  possibility 
was  being  considered  by  NICPPET  and 
it  was  suggested  that  a  partnership 
between  NICPPET  and  the  Society 
should  be  considered  with  the  aim  of 
making  the  pre-registration  coordina- 
tor post  self-financing. 

The  person  in  this  post  would  act  as 
facilitator  and  mentor  to  students, 
would  organise  training  days  and  facil- 
itate the  exam. 

Council  has  agreed  the  following 
recommendations: 

"The  Society  levy  a  fee  of  £300  vari- 
able upwards  or  downwards,  payable 
as  two  equal  instalments,  from  the  pre- 
registration  pharmacist  to  cover  the 
costs  of  their  training  T  his  is  subject  to 
the  legislation  being  amenable  and  a 
business  plan  showing  that  the  case  is 
cost  neutral  and  sustainable"  and: "The 
Society  utilises  monies  to  employ  a 
suitable  person  to  restructure  the  pre- 
registration  pharmacist  year  as  set  out 
in  the  project." 

There  was  concern  that  such  a  levy 
would  make  pre-registration  students 
go  to  Great  Britain  for  their  training 
However,  it  was  argued  that  this  would 
be  unlikely  due  to  travel  costs.  It  was 
also  pointed  out  that  Australia  and 
New  Zealand  already  lew  about  £250 
per  year. 

A  levy  would  mean  that  the  Society 
would  have  to  offer  more  in  terms  of 
service  and  support,  but  could  mean 


more  income  for  the  Society. The  pro- 
ject was  still  being  considered  by 
NICPPET  although  it  was  understood 
the  project  would  need  further  modifi- 
cation 

PSNI  has  also  set  out  its  views  on 
allowing  emergency  hormonal  contra- 
ception to  be  supplied  as  a  Pharmacy 
medicine,  as  proposed  in  the  consulta- 
tion letter  MLX  263- 

While  it  says  that  it  supports  in 
principle  the  deregulation  of  medi- 
cines from  Prescription  Only  to  P  sta- 
tus, it  wants  the  following  points 
raised  with  the  Medicines  Control 
Agency: 

#  the  legal  age  of  consent  in  Northern 
Ireland  is  17.  while  the  proposal  is  to 
make  levonorgestrcl  available  from  the 
age  of  16 

#  if  levonorgestrcl  were  suppiied  out- 
side the  proposed  licence,  what  would 
he  the  legal  consequences  for  the 
pharmacist  (such  as  to  a  girl  under  16 
years),  and  what  liability  might  be 
incurred  if  it  were  taken  inappropri- 
ately (such  as  after  "2  hours  after  inter- 
course)? 

0  is  there  a  proposed  limit  on  repeat- 
ed use,  how  could  this  be  monitored 
and  whether  long-term  repeated  use 
has  been  evaluated'1 

#  who  will  set  the  guidelines  and 
standards  for  supply? 

#  the  package  insert  should  contain 
guidance  on  matters  of  wider  health 

#  pharmacists  should  be  advised  to 
keep  a  record  of  the  supply  detailing 
information  given  by  the  patient, 
advice  given  to  the  patient  and  if  a  CP 
referral  were  recommended 

#  what  action  is  advised  should  the 
request  come  from  a  third  party  or 
could  the  supply  be  made  in  advance? 

#  if  the  pharmacist  were  to  be  aware 
that  an  offence  had  been  committed, 
resulting  in  the  need  to  purchase  lev- 
onorgestrcl, what  imperatives  are 
placed  upon  the  pharmacist? 

#  patient  privacy  is  essential  when  a 
supply  is  made. 


hi  the  Reckitt-Benckiser  award  for  Sainsbury's  pre- 
registration  pharmacy  students,  Wayne  Griffin  is  pictured 
holding  the  winner's  trophy,  with,  to  the  left,  Sharon 
Christy  (runner-up),  Martyn  Hardy  (senior  manager, 
pharmacy)  Sheila  Chantler  (Sainsbury's  training  and 
development  consultant)  and  other  pharmacy  graduates 


ESSENTIAL  INFORMATION 
Imodium "  Plus 
Presentation:     Chewable  tab 
containing  Loperai 
Hydrochloride   Ph   Eur  2mg 
Simethicone    USP  equivalent 
125mg  polydimethylsiloxa 
Indications:     Imodium'"  Plus 
indicated    for    the  sumptor 
treatment  of  acute  diarrhoea 
adults  and  adolescents  over  12  ye 
when  acute  diarrhoea  is  associa 
with       gas-related  abdom 
discomfort     including  bloati 
cramps  or  flatulence.  Dosage 
administration:  Adults  over  18: 
tablets  initially,  followed  by 
tablet  after  every  loose  stool.  Yo 
adults  age  12-18:  1  tablet  initi 
followed  by  one  tablet  after 
loose  stool.  Not  to  be  used 
children  under  12  years.  Maxim 
dose:   Four  tablets  in  24  ho 
limited  to  no  more  than  2  d 
Contra-indications:  Hypersensiti 
to  any  component  of  the  prod 
Acute  dysentery  characterised 
blood  in  stool  or  high  fever.  Imod 
Plus  contains  sorbitol  and  sho 
therefore  not  be  used  in  patients 
sorbitol    intolerance    or  fruct 
intolerance     (i.e.      in  fruct 
-1 ,6-diphosphatase  deficien 
Avoid  when  inhibition  of  perist 
is    undesirable.    Acute  ulcera 
colitis        or  antibiotic-rela 
pseudomembranous  col 
Precautions:  In  patients  with  (sev 
diarrhoea,    fluid    and  electro 
depletion  may  occur.  In  such  c 
appropriate  fluid  and  electro 
replacement  should  be  considere 
symptoms  persist  for  more  than 
hours,  treatment  should  be  stop 
and  a  doctor  consulted.  Imod 
Plus  should  only  be  used  du 
pregnancy  or  lactation  on  the  ad 
of  a  doctor.  Medical  supervisioi 
required  in  patients  with  severe 
dysfunction.  Diarrhoea  should 
treated  casually  if  possible.  Dr 
prolonging  intesinal  transit  time 
induce  development  of  a  toxic  m 
colon.  Discontinue  if  constipa 
and/or      abdominal  disten 
develop.    Side    effects:  Nau 
hypersensitivity  reactions  (e.g. 
rash),  headache,  dry  mouth,  cot 
chills,  taste  disturbance,  constipa 
and/or  abdominal  distension.  Ra 
paralytic  ileus,   usually  follow 
improper     use.  Treatment 
overdose:   If  CNS  depression 
paralytic  ileus  occur  following 
overdose,  naloxone  can  be  givei 
an  antidote.   Repeated  doses 
naloxone  may  be  required, 
patient  should  be  monitored  for 
depression  for  at  least  48  he 
Price:  6  tablets  £3.45,  12  tal 
£5.75,    18   tablets   £7.95.  Li 
category:     P.     PL:  13249/CX 
PL  Holder:  Johnson  &  Johnson.A 
Consumer  Pharmaceutii 
Enterprise    House,    Station  R< 
Loudwater,  High  Wycombe,  Bi 
HP10  9UF. 
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best  known  diarrhoea 
ledy  just  got  better! 

•  Faster1  than  Loperamide  alone. 
>lete  relief  of  additional  stomach  symptoms. 
Convenient  chewable  tablets  for  travel, 
icy  only  product  with  multi-million  £  support. 


CONSUMER  PHARMACEUTICALS 


NHS  Direct  eased 
pressure  on  GPs 
...but  not  A&E 

NHS  Direct  has  not  reduced  pressure 
on  the  NHS,  although  it  may  have  halt- 
ed the  increasing  pressure  on  GP  out- 
of-hours  services,  researchers  say. 

A  study  of  the  first  year's  calls  to 
NHS  Direct  showed  that  the  service 
had  little  impact  on  accident  and  emer- 
gency services,  but  a  modest  impact  on 
GP  co-operatives.  About  68,500  calls 
were  received  from  the  1.3  million 
people  served  in  the  first  three  sites  - 
Preston  and  Chorley,  Milton  Keynes 
and  Northumbria.  Nearly  three-quar- 
ters of  calls  were  made  out  of  hours 
(between  6pm  and  8am  or  at  week- 
ends) and  22  per  cent  concerned  chil- 
dren under  five  years  old. 

Changes  in  use  of  accident  and 
emergency  services  were  small  and 
variable,  but  use  of  GP  co-operatives 
changed  from  an  increase  of  about 
2  per  cent  a  month  before  the  intro- 
duction of  NHS  Direct  in  March 
1998  to  a  decrease  of  0.8  per  cent  a 
month. 

About  one-third  of  triaged  callers 
were  advised  to  use  self  care  (30-35 
per  cent,  depending  on  the  site),  while 
30-49  per  cent  were  referred  to  a  GP, 
14-27  per  cent  advised  to  attend  an 
accident  and  emergency  department, 
and  2-3  per  cent  diverted  to  the  emer- 
gency service.  The  most  common 
symptoms  were  diarrhoea  and  vomit- 
ing, upper  respiratory  symptoms, 
fever,  abdominal  pain,  skin  rashes  and 
wounds. 

The  researchers,  James  Monro  and 
his  colleagues  at  the  University  of 
Sheffield,  say  there  is  no  evidence  that 
NHS  Direct  has  caused  any  increase  in 
demand  for  immediate  care. 

"If  it  turns  out  to  be  the  case  that 
NHS  Direct  has  provided  'easier  and 
faster  advice  and  information',  and  has 
improved  access  to  healthcare  for 
those  who  need  it,  then  the  fact  that 
this  has  been  achieved  without 
increasing  demand  on  other  serv  ices 
seems  encouraging,"  they  comment  in 
the  British  Medical Journal  (July  IS). 

Ritalin  prescribing 

increases 

The  number  of  prescriptions  for 
methylphenidate  hydrochloride  (Rita- 
lin) increased  79-fold  in  the  period 
1991-1999. 

figures  issued  this  month  said  that 
I  he  158,000  prescription  items  for  the 
attention  deficit  disorder  drug  in  1999 
iiad  a  net  ingredient  cost  to  the  NHS  of 
' ...i  I  million.  This  compares  to  2,000 
prescriptions  in  1991  at  a  net  ingredi- 
ent cost  of  £11,700. 

'  lie  figures  do  not  include  hospitals 
cr  private  prescriptions. 


Bring  back  those 
days  of  simple, 
honest  endeavour 

Call  me  a  traditionalist  but  1  have- 
always  sold  and  recommended  Super 
Plenarnins.  Now  this  is  a  habit  that 
became  ingrained  when  1  was  a  poor 
hard  up  student  working  part  time 
and  one  of  the  few  ways  I  had  of 
supplementing  my  income  was  by 
recommending  Super  Plenarnins, 
collecting  the  stamps  and  claiming 
the  cash.  In  those  days  all  the  staff 
jealously  guarded  their  own  cards  and 
competition  was  intense. 

Then  this  little  perk  was  stopped 
and  the  sales  of  Plenarnins  steadily 
declined  until  now  it  is  only  the  few 
elderly  stalwarts  who  still  buy  them. 

And  this  may  not  be  for  much 
longer  because  I  can  no  longer  obtain 
them  from  the  wholesalers. 

They  may  even  have  been 
discontinued  which,  if  true,  will  be  to 
this  long-in-the-tooth,  but  still 
sentimental,  pharmacist  one  more  nail 
in  the  coffin  of  nostalgia. 

Another  lost  reminder  of  slower 
more  simple  days  when  dispensing 
was  an  art  and  the  innocent  rewards 
of  honest  OTC  endeavour  were  not 
seen  as  a  corrupting  influence  to 
professional  impartiality. 

Congratulations! 
It's  really  stress 
relieving 

It  is  not  often  that  I  feel  able  to 
congratulate  Johnson  and  Johnson  on 
an  initiative  designed  to  help  me  cope 
with  the  stresses  and  strains  of 
community  practice,  but  this  w  eek  I 
must  make  an  exception. 

The  fact  thatJ&J  are  to  stop 
advertising  Imodium  in  favour  of 
Imodium  Plus  was  not  the  cause  of 
my  celebration  but  the  gift  of  a  pen 
immediately  after  the  rep  made  his 
announcement. 

I  was  about  to  launch  into  damning 
condemnation,  and  to  also  point  out 
that  my  sales  of  generic  loperamide 
do  provide  me  with  a  lot  of  profit  and 
a  regular  flow  of  return  custom,  when 
1  w  as  stopped  in  my  tracks  by  the  gift 
of  this  pen  covered  in  spiral  wire. 


Naturally  I  was  suspicious.There 
always  seems  a  catch  to  the  gifts  I 
receive  from  J&J  but  no,  this  was  a 
genuine  stress  reliever  and  really 
original. 

The  ball  end  of  the  spiral  was  solid, 
so  allowing  ease  of  writing  while  the 
upper  end  could  In-  bent  w  ithoul 
breaking. 

I  immediately  liked  my  new  stress 
relieving  pen  and  after  a  few 
spasmodic  bends  all  my  tensions  were 
released. 

I  didn't  buy  any  Imodium  Plus  but  I 
was  able  to  smile  happily  as  I  said  no. 
And  the  pen?  Oh.  that  I  will  keep  and 
put  to  good  use  every  time  the  J&J 
rep  comes  to  see  me! 

Price  cap  generics, 
then  Pis  are  the 
alternative 

I  have  read  and  re-read  the  insert 
letter  in  last  w  eek's  C&D  from 
Stephar  concerning  the  use  of 
parallel  imports  and  reluctantly  agree 
that  their  conclusions  are  irrefutable. 
Pis  have  always  been  a  contentious 
issue  because  they  pose  to  the 
conscientious  pharmacist  an 
insoluble  dilemma. 

My  first  responsibility  is  to  the 
patient,  but  this  is  considered  by  the 
Department  of  Health  an  exploitable 


#  % 


weakness  which  has  allowed  them  tol 
impose  successive  low  annual 
remuneration  settlements  but  has 
perversely  increased  the  pressure  on 
community  pharmacists  to  obtain 
profit  income  from  within  the  supplvi 
system. 

Stephar  quite  correctly  points  out 
that  capping  generic  prices  now 
leav  es  Pis  as  the  only  area  where  gooj 
buying  can  beat  the  averaged 
discount  claw  back  hut. 
understandably,  they  do  not  discuss  I 
the  professional  dilemma  of 
confusion  to  the  patient  of  unfamiliaij 
packaging  or  drug  form. 

I  have  always  tried  to  limit  my  use  I 
of  Pis  to  those  that  are  comparable 
with  the  UK  product  but  I  now      ,  I 
agree  that  this  is  an  unsustainable 
position. 

My  service  to  the  patient  is  being  I 
compromised  by  inadequacies  of  I 
income  and  I  will  now  have  no 
alternative  but  to  fund  improved 
service  through  increased  use 
of  Pis. 

The  professional  dilemma 
argument  still  stands  but  is  weakened] 
by  the  stark  reality  of  increased 
patient  expectations  being  unable  to 
be  delivered  from  present  resources. 

I  know  some  careful  explanations 
to  patients  will  be  required,  and  that 
every  pound  I  gain  will  be 
theoretically  lost  by  other 
pharmacists,  but  in  the  present 
climate  of  financial  attrition  I  feel  I 
have  been  left  with  no  alternative. 
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DOUBLE  TROUBLE 

Dl/OBLE  SOLUTION 


Rennie 
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5  Soothes  &  Ccits 
Neutralises  Acid 


NEW   COOl  M1MT  FUVOUtOJ 


Rennie 
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Q  Soothes  &  Coats 
Neutralises  Acid 


M  HEART  BUS* 
ANOACID 


£5  million  national  TV  campaign 

-more  and  more  customers  will  be  asking  for 
the  trusted  Rennie®  brand  name 

6  Major  prescription  business  too 

Our  representatives  and  medical  promotion 
ensures  more  &  more  doctors  are  prescribing 
the  500ml  pack 


Calcium  carbonate,  magnesium  carbonate,  sodium  alginate 


Rapidly  relieves  reflux  and  neutralises  acid  too 


nnie  Duo  -  Product  Information.  Uses: 
Tiptomatic  treatment  of  complaints  resulting  from 
itro-oesophageal  reflux  and  hyperacidity, 
mentation,  dosage  and  administration:  Oral 
pension:  Each  10ml  (1  dose)  of  suspension  contains: 
j30mg  calcium  carbonate,  140mg  magnesium 
bonate  and  300mg  sodium  alginate.  Note.  As  well  as 
1  mechanical  barrier  to  acid  reflux  provided  by  the 
inate,  the  combination  of  two  antacids  provides  a  total 
Jtralising  capacity  of  32mEq/H+.  The  usual  dosage  is 
"nl  to  be  taken  after  meals  and  before  retiring.  In  cases 


of  reflux  an  additional  dose  of  10ml  may  be  taken 
between  normal  doses  to  a  maximum  total  of  eight  unit 
doses  in  24  hours.  Recommended  in  adults  only  (above 
12  years).  Side  effects  and  precautions:  When  used 
normally  at  the  recommended  dosage  no  undesirable 
side  effects  are  expected.  As  with  all  antacid  combination 
medicines  caution  should  be  exercised  in  patients  with 
impaired  renal  function;  prolonged  use  of  high  doses  can 
result  in  hypermagnesaemia,  hypercalcaemia  or  alkalosis 
especially  in  this  group  and  plasma  calcium  and 
magnesium  levels  should  be  monitored.  Prolonged  use 


possibly  enhances  the  nsk  of  development  of  renal  calculi. 
1 0ml  Rennie  Duo  contains  1 20mg  sodium,  which  should 
be  considered  for  patients  on  a  restricted  sodium  diet. 
As  with  other  antacids  Rennie  Duo  can  mask  the 
symptoms  of  gastric  malignancy.  In  patients  also  taking 
antibiotics  it  is  advisable  to  recommend  that  Rennie  Duo 
should  be  taken  1-2  hours  after  their  other  medicine. 
Rennie  Duo,  if  taken  as  recommended  is  not  hazardous 
to  either  foetus  or  infant  during  pregnancy  or  lactation. 
Contra-indications:  Rennie  Duo  should  not  be  used 
in  patients  having  severe  renal  insufficiency, 


hypercalcaemia  or  hypophosphataemia  nor  in 
patients  with  nephrolithiasis  or  a  known  hypersensitivity 
to  any  ingredient.  Product  licence  number: 
PL00031/051 8.  Supply  Classification:  GSL  restricted  to 
pharmacy  only.  Rennie  is  a  registered  Trade  Mark.  Packs 
and  Prices:  50ml  £1.10  (ex  VAT),  180ml  £2.97  (ex  VAT), 
500ml  £4.59  (ex  VAT).  PL  holder:  Roche  Consumer 
Health,  40  Broadwater  Road, 
Welwyn  Garden  City,  Herts., 
AL7  3 AY.  Date  of  revision:  ^RfJCllB. 
July  2000. 


LAMBETH  VIEW 


Unbefitting  conduct 


A  North  Yorkshire  pharmacist  who 
showed  a  "wilful  disregard"  of  his  duty 
to  make  sure  controlled  drugs  were 
stored  securely  has  been  reprimanded. 

Inspectors,  who  called  at  Edward 
Green's  pharmacy  in  Malton,  found 
diazepam,  tema/epam  and  other  dan- 
gerous drugs  in  a  cardboard  box  under 
his  dispensing  bench,  it  was  claimed. 

Geoffrey  Hudson,  solicitor  for  the 
Royal  Pharmaceutical  Society,  had  told 
the  Statutory  Committee  a  year  ago 
that  Mr  Green  had  been  warned  on 
previous  occasions  about  his  failure  to 
ensure  that  adequate  control  w  as  exer- 
cised over  drugs  before  the  unan- 
nounced visit  in  May  1998  (C&D  July 
31, 1999,  p30). A  Society  inspector  had 
also  discovered  that  Mr  Green  had 
tailed  to  keep  proper  records  of  drugs 
he  had  supplied  to  customers  -  includ- 
ing strychnine  to  a  farmer  who  want- 
ed to  use  it  for  killing  moles. 

The  inspector  had  found  Controlled 
Drugs  in  the  cardboard  box  under  the 
bench,  as  he  had  on  two  previous  vis- 
its. They  included  diamorphine,  pethi- 
dine, temazepam  and  tenuate  dospam, 
said  Mr  Hudson. The  Controlled  Drugs 
cupboard,  on  the  other  hand,  con- 
tained only  needle  exchange  packs. 

Mr  Green  admitted  failing  to  keep 
drugs  properly  stored  and  a  failure  to 
keep  proper  records  of  supplies,  but 
denied  the  charge  concerning  the 


drugs  cupboard.  He  also  denied  con- 
duct unbefitting".  He  admitted  he  had 
got  into  the  habit  of  not  putting 
drugs  into  the  pharmacy  floor  safe,  to 
keep  them  away  from  possible  thieves. 

However,  at  the  time  he  had  been 
suffering  from  a  largely  undiagnosed 
thyroid  complaint  and  because  of  his 
illness  had  not  carried  out  his  duties 
properly.  He  accepted  that,  with  hind- 
sight, he  should  have  told  the  inspec- 
tor about  his  illness  and  asked  for  help. 
He  added  that  he  did  not  believe  he- 
had  ever  been  a  danger  to  the  public 

The  Committee  found  Mr  Green 
guilty  of  unbefitting  conduct,  and  after 
hearing  that  he  had  been  suffering  from 
a  rare  thyroid  disease, postponed  judge- 
ment until  this  month.  It  accepted  that 
no-one  had  suffered  any  ill-effects  from 
Mr  Green's  actions,  but  the  way  he  had 
behaved  still  caused  it  grave  anxiety. 
The  Committee  heard  that  matters  had 
now  been  "addressed  and  rectified"  and 
the  Controlled  Drugs  are  now  locked  in 
an  approved  cabinet. 

Chairman  Lord  Fraser  of  Carmille 
said:  "In  all  the  circumstances  the  deci- 
sion of  the  Committee  is  that  there 
should  be  no  further  action  and  there's 
no  question  of  Mr  Green  being  banned 
from  the  Register."  However,  should 
there  be  any  further  problem  with  Mr 
Green's  health,  the  Society  should  be 
informed. 


Absence  of  pharmacist  leads  to  a 
reprimand  by  Statutory  Committee 


An  Ipswich  pharmacist  broke  open 
sealed  trays  of  unused  drugs  returned 
to  him  from  local  nursing  homes  to  re- 
stock his  pharmacy  shelves,  it  was 
alleged  at  a  Statutory  Committee  hear- 
ing this  month. 

Punil  Thakrar  of  St  Matthews  Street, 
Ipswich,  faced  three  charges  of  profes- 
sional misconduct  said  to  have  been 
committed  at  his  pharmacy  at  IS 
Norwich  Road,  Ipswich,  in  January  1999. 

This  was  uncovered  when  a  Society 
inspector,  Martin  Ibbitt,  made  a  spot 
check  at  the  pharmacy  on  January  16, 
to  carry  out  a  test  purchase.  He  was 
sold  a  general  sale  list  medicine,  but 
was  refused  a  purchase  of  Codis,  a 
Pharmacy  medicine  Mr  Ibbitt  left  the 
shop  briefly  but  returned  with  a  fel- 
low inspector.  David  Hall. 

They  found  around  150  bottles  of 
pills  on  shelves  .it  the  rear  of  the  dispen- 
sary, when  there  were  also  sealed  trays 
w  hich  had  been  opened,  and  evidence 
they  had  come  from  nursing  homes. 

Mr  Ibbitt  questioned  the  assistant 


who  told  him  the  pharmacy  was  in  her 
sole  charge  and  that  she  was  an 
unqualified  Saturday  assistant.  She  told 
him  no  pharmacist  was  going  to  be 
present  that  day.  and  none  had  been 
on  duty  the  two  previous  Saturdays. 

She  also  told  Mr  Ibbitt  that  she  had. 
on  Mr  Thakrar's  instructions,  popped 
patient  returns  and  put  them  into  con- 
tainers for  re-use,"  said  David  Bradly. 
Counsel  for  the  Society. The  inspectors 
found  that  the  containers  in  the  phar- 
macy were  inadequately  labelled,  with 
no  serial  numbers  or  expirv  dates;  there 
was  evidence  that  some  drugs  could 
have  been  up  to  a  year  out  of  date 

Hie  Committee  decided  to  repri- 
mand Mr  Thakrar  for  allowing  his  busi- 
ness to  trade  without  a  pharmacist  in 
control. and  allowing  unlabelled  or  inad- 
equately labelled  containers  of  medi- 
cines to  lie  on  dispensary  shelves.  But 
they  dismissed  the  allegation  that  he 
had  instructed  a  member  of  staff  to 
remove  tablets  from  drug  trays  returned 
to  the  shop  from  nursing  homes. 


Beverlev  Parkin 


Self-regulation,  regulators 
and  public  safety 

Moves  on  professional  regulation 
were  anticipated  in  the  NHS 
National  Plan.  Beverley  Parkin, 
public  affairs  director  at  the  Royal 
Pharmaceutical  Society  discusses 
why  pharmacy  needs  to  build  on  its 
strengths  in  this  area 

By  the  time  you  read  this,  the  Government's  NHS 
modernisation  proposals  will  have  been  published. 
The  so-called  National  Plan  represents  the  most 
significant  change  of  direction  in  the  National 
Health  Service  since  the  Conservative  reforms  of 
the  1980s  and  early  1990s. 

Many  of  the  proposals  are  likely  to  be  technical 
in  nature  -  changes  in  structure,  function  and  ways 
of  working.  It  is  likely  that  a  good  number  of  the 
recommendations  will  meet  with  general  approv  al 
across  the  range  of  NHS  stakeholders:  since  the 
May  1997  election,  ministers  have  been  gathering 
advice  from  some  of  the  most  senior  figures  in  the 
professions  and  within  the  academic  community 
that  supports  healthcare  policy.  At  the  time  of  writing,  the  actual  proposals  for 
pharmacy  are  unknown,  although  there's  been  much  speculation  and  some 
advance  signalling. Among  the  proposals  is  the  future  regulation  of  healthcare 
professionals,  an  area  where  the  Society  clearly  has  a  major  interest. 

There  has  been  considerable  media  speculation.  Some  have  suggested 
wholesale  reform;  others  have  foreseen  die  focus  mainly  on  greater  co- 
operation -  voluntary  or  enforced  -  between  the  various  disciplinary, 
educational  standards  and  professional  assessment  bodies  and  committees. 
Some  have  forecast  amalgamation  of  the  regulators,  others  predicted  a  gradua 
process  of  coming  together,  starting  with  collaborative  working  and  the 
establishment  of  common  procedures  and  standards  within  a  framework. 

The  Royal  Pharmaceutical  Society  is  only  too  aware  of  the  need  to 
modernise  to  meet  modern  demands  and  in  1998  drew  up  proposals  for 
legislative  reform  which  remain  unmet. Another  reform  that  the  Society 
accepts  is  the  need  for  greater  involvement  of  lay  representation  in  its 
regulatory  process. A  Private  Member's  Bill  in  199"  secured  fitness  to  practise 
legislation  that  has  yet  to  come  into  force. 

The  Society  maintains  a  dedicated  inspectorate  which  supports  best 
practice  through  advice  and  guidance  -  but  it  can  also  spot  and  nip  potential 
problems  in  the  bud.  Where  a  problem  does  arise,  the  inspector  can  deal  writh 
it  informally  with  the  pharmacist  concerned.  Of  course,  all  serious  issues  are 
dealt  with  formally  by  the  Society's  Council  and/or  the  disciplinary  Statutory 
Committee.  Probably  the  most  important  policy  driver  has  been  a  series  of 
high-profile  medical  and  clinical  incidents.  Mam-  of  these  have  involved 
doctors  and  the  Department  of  Health  has  demanded  that  the  General  Medica 
Council  urgently  utilise  the  new  powers  given  to  it  in  Regulations  made  undei 
the  1999  Health  Act.  It  is  likely  that  the  Government  has  also  considered  more 
direct  intervention,  including  the  ending  of  self-regulation  altogether.  Howevei 
this  would  cut  across  the  Department's  general  policy  of  giving  more  power  t 
healthcare  decision  makers  and  could  unduly  politicise  an  area  of  policy  that 
attracts  much  media  interest. 

Expectations  are  that  the  National  Plan  will  herald  more  concentration  on 
standards.  Revalidation  is  already  on  the  cards  for  doctors  and  the  next  drive  i; 
likely  to  include  regulators'  levels  of  scrutiny  of  professional  practice  and 
standards  of  response  to  public  concern.The  Society  has  already  demonstrate! 
an  understanding  that  professional  regulation  must  move  with  the  times.The 
National  Plan  w  ill  no  doubt  step  up  the  pressure  to  modernise  faster. 
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What  anti-fungal  can 
offer  a  triple  action  in 
a  1  week  treatment? 


CanestenACAN 

Canesten  Hydrocortisone  is  the  only  product  that  you  can  recommend 
that  combines  a  broad  spectrum  anti-fungal  and  anti-bacterial  action  with 
1%  hydrocortisone.  Offering  fast,  effective  symptom  relief  makes  it  an  excellent 
choice  to  treat  sweat  rash,  or  athlete's  foot.  So  it's  no  wonder  most  pharmacists 
make  Canesten  Hydrocortisone  their  number  one  recommendation. 


Hydrocortisone 

Eliminates  sweat  rash  soothes  inflammation  and  itching 


Clotrimazole  1%     Hydrocortisone  1% 


Product  Information  For  Canesten  Hydrocortisone.  Presentation:  Canesten 
Hydrocortisone  cream  contains  1%  w/w  clotrimazole  and  1%  w/w  hydrocortisone 
Indications:  Athlete's  foot  and  candidal  intertrigo  where  co-existing  symptoms  of 
inflammation  require  rapid  relief  Dosage  and  Administration:  Apply  thinly  and 
evenly  to  affected  area  twice  daily  and  rub  in  gently  Contra-indications:  Use  on  face, 
eyes,  mouth  or  mucous  membranes,  broken  or  large  areas  of  skin,  cold  sores  or  acne, 
for  treatment  periods  longer  than  seven  days,  hypersensitivity  to  ingredients 
Do  not  use  in  the  following  unless  prescribed  by  doctor:  children  under  10  years; 


pregnancy  and  lactation,  on  ano-genital  area,  to  treat  ringworm  or  secondarily 
infected  skin  conditions  Warnings  and  Precautions:  Long-term  continuous  therapy 
to  extensive  areas  of  skin  should  be  avoided  Avoid  covering  treated  area  with  tight 
dressing  Side-effects:  Local  mild  burning  or  irritation  Very  rarely,  patient  may 
find  irritation  intolerable  and  stop  treatment  Hypersensitivity  reactions 
Legal  Category:  P.  Cost:  15g  tube  £4.49  MA  Holder:  Bayer  pic.  Consumer  Care 
Division,  Newbury,  Berkshire  RG14  1JA.  Product  Licence  Number:  PL  0010/0216 
Date  of  Preparation:  May  2000 
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Avandia  -  a  novel  treatment 


SmithKline  Beecham  has  launched 
Avandia  (rosiglitazone),  a  novel  treat- 
ment for  type  two  diabetes  that 
reduces  insulin  resistance  and  pre- 
serves beta-cell  function. 

Through  its  novel  mode  of  action, 
Avandia  provides  improved  glycaemic 
control  and  may  reduce  the  risk  ol 
developingcomplications.lt  is  the  first 
PPAR  (peroxisome  proliferator-activat- 
ed  receptor)  gamma  agonist  to  be 
licensed  throughout  Europe. 

Avandia  is  licensed  only  in  combina- 
tion treatment  of  type  two  diabetes 
mellitus  in  patients  with  insufficient 
glycaemic  control,  despite  maxi- 
mum tolerated  dose  of  oral  monother- 
apy with  either  metformin  or  a 
sulphonylurea: 


•  in  combination  with  metformin 
only  in  obese  patients 

•  in  combination  with  a  sulphony- 
lurea only  in  patients  who  show  intol- 
erance to  metformin  or  for  whom  met- 
formin is  contraindicated. 

In  combination  with  these  conven- 
tional drugs,  Avandia  provides  an  addi- 
tional 1-1.2  per  cent  reduction  in 
HbAlc  (a  blood  glucose  level  marker), 
which  is  sustained  for  two  years.  A 
reduction  in  HbAlc  of  just  0.9  per 
cent  has  been  shown  to  substantially 
reduce  the  risk  of  complications  of 
type  two  diabetes. 

Treatment  should  only  be  initiated 
by  a  physician  experienced  in  the 
treatment  of  type  two  diabetes. 
Therapy  is  usually  initiated  at  4mg 
daily.  In  combination  with  metformin, 
the  dose  can  be  increased  to  8mg  daily  , 
if  necessary.  There  is  no  experience 
with  doses  over  4mg  daily  in  combina- 
tion with  sulphonylureas.  Avandia  may 
be  given  once  or  twice  daily.  No  dose 
adjustment  is  required  in  the  elderly  or 
those  with  mild  and  moderate  renal 
insufficiency. 

The  drug  should  not  be  tised  in 
monotherapy,  in  patients  with  severe 
renal  insufficiency,  in  pregnancy,  or  in 
those  under  18  years  old.  Avandia  is 


contraindicated  in  hepatic  impair- 
ment, cardiac  failure  or  history  of  car- 
diac failure, and  for  use  in  combination 
with  insulin. 

Due  to  rare  reports  of  hepatocellu- 
lar dysfunction,  patients  should  under- 
go periodic  monitoring  of  liver 
enzymes.  Weight  should  be  closely 
monitored  due  to  evidence  of  weight 
gain.  Reduced  haemoglobin  levels  may- 
lead  to  anaemia.  Resumption  of  ovula- 
tion may  occur  in  patients  who  are 
anovulatory  due  to  insulin  resistance. 

Rosiglitazone  is  predominantly 
metabolised  by  the  CYP2C8  pathway, 
which  is  used  by  only  about  1  per  cent 
of  drugs,  so  its  potential  for  interaction 
is  low.  But  caution  should  be  used  dur- 
ing concomitant  administration  with 
paclitaxel. 

Side  effects  include  anaemia,  hypo- 
glycemia and  hyperglycaemia,  hyper- 
lipidaemia.and  hypercholesterolemia. 
Gastrointestinal  disturbances,  dizziness 
and  headache  may  also  occur. 

Avandia  is  available  as  4mg  and  8mg 
tablets.  The  basis  NHS  price  for  a  blis- 
ter pack  of  4mgx28  is  £26.60;  4mgx56 
is  £53.20  and  8mgx28,£54.60. 
SmithKline  Beecham 
Pharmaceuticals. 
Tel:  01707  325111. 


Cisapride  withdrawn 

The  product  licence  lor  cisapride  has 
been  suspended  follow  ing  a  review  of 
serious  arrhy  thmias  associated  with  its 
use  by  the  Committee  on  Safety  of 
Medicines. 

Patients  taking  cisapride  should  be 
advised  to  stop,  and  referred  back  to 
their  GP  No  particular  precautions  are 
needed  when  cisapride  is  stopped.  All 
stock  should  be  returned  to  the  supplier. 

Cisapride  can  prolong  the  QT  inter- 
val, which  may  lead  to  rare,  but  life- 
threatening  ventricular  arrhythmias 
Since  1988,  the  Yellow  (  ard  scheme  has 
received  60  reports  from  the  UK  ol  seri- 
ous cardiovascular  reactions,  live  of 
which  were  fatal. Worldw  ide  there  have 
been  386  reports  of  serious  arrhyth- 
mias, I2S  of  which  were  fatal,  and  50 
reports  of  sudden  unexplained  death. 

The  decision  has  been  taken  pend- 
ing the  outcome  ol  a  review  of  the 
benefit/risk  ratio  of  cisapride  In  the 
European  Committee  lor  Proprietary 
Medicinal  Products  (CPMP).  The  UK 
authorities  w  ill  then  re-assess  the  sus- 
pension of  licences  in  this  country. 


New  Dual  Chamber  format  for  Caverject 


Pharmacia  &  Upjohn  is  launching 
Caverject  Dual  Chamber  -  an 
improved  version  of  Caverject  Powder 
for  Injection. 

The  new  injection  device  still  con- 
tains alprostadil  but  is  designed  to  be 
easier  to  use  and  minimise  dosing 
errors.  Ii  oilers: 

•  minimal  preparation 

•  self-contained  reconstitution 

•  pre-measured  dial-a-dose  system. 
Caverject  Dual  Chamber  is  available 


in  lOmcg  and  20mcg  strengths,  which 
are  the  same  unit  price  as  the  corre- 
sponding powder  formats.  It  is  sup- 
plied as  a  two-injection  pack  contain- 
ing everything  required  for  two  sepa- 
rate uses. 

Caverject  Dual  Chamber  will  be 
available  from  early  August  The 
Powder  for  Injection  will  still  be  avail- 
able. 

Pharmacia  &  Upjohn. 
Tel:  01908  661101. 


DoH  stats  reveal  decline  in  smoking 


Smoking  is  on  the  decline,  but  almost 
"0  per  cent  of  existing  smokers  still 
want  to  give  up,  according  to 
Government  statistics. 

Cigarette  smoking  among  adults 
dropped  from  tO  per  cent  in  1978,  to 
2"  per  cent  in  1998.The  prevalence  of 
cigarette  smoking  is  higher  among 
manual  workers  than  non-manual 
socio-economic  groups  (32  per  cent 
compared  to  21  per  cent  in  1998). 
Over  120.0(11)  deaths  were  caused  by 


smoking  in  the  UK  in  1995  -  that  is 
one  in  five  of  all  deaths. 

Nearly  a  quarter  of  women  smoked 
during  pregnancy  in  1995,  compared 
to  3()  per  cent  ten  years  before.  Nearly 
half  of  pregnant  women  with  no  part- 
ner smoked.  And  while  26  per  cent 
with  partners  from  manual  back- 
grounds smoked  during  pregnancy, 
the  figure  was  only  12  per  cent  for 
those  whose  partners  w  ere  from  non- 
manual  backgrounds. 


IN  BRIEF 


Lilly  extends  insulin  range 
Eli  Lilly  has  added  three  new  prod- 
ucts to  its  range  of  insulins.  Humalog 
Mix  50  Turbo  prefilled  pen  is  £28.16 
for  5x3ml;  Humalog  Turbo  prefilled 
pen  is  £28.16  for  5x3ml;  and 
Humulin  I  Turbo  prefilled  pen  is 
£22.68  for  5x3ml. 
EU  Lilly  &  Co  Ltd. 
Tel:  01256  315000. 

New  methylphenidate  tablets 
Genus  is  launching  Tranquilyn  lOmg 
tablets    (methylphenidate).  The 
basic  NHS  price  for  a  pack  of  30  is 
£4.49. 

Genus  Pharmaceuticals. 
Tel:  01635  568400. 

Generic  replaces  Dindevan 
Goldshield  is  replacing  its  Dindevan 
tablets  with  a  generic  phenindione 
range.  The  generic  version  is 
identical  to  Dindevan  tablets.  Prices 
are  £6.80  for  lOmgxlOO,  £9.50  for 
25mgxl00,  and  £12.10  for 
50mgxl00. 

Goldshield  Healthcare  Ltd. 
Tel:  020  8649  8500. 

One-Alpha  Drops  introduced 
Leo  is  introducing  One-Alpha 
Drops,  which  contain  alfacalcidol 
2mcg/ml.  This  presentation  is 
replacing  One-Alpha  Solution,  which 
will  be  discontinued  within  the 
next  four  to  eight  weeks.  The  basic 
NHS  price  is  £24.18  for  a  10ml 
bottle. 

Leo  Pharmaceuticals  Ltd. 
Tel:  01844  347333. 

Cream  re-formulated 
Quinoderm  has  removed  arachis 
(peanut)  oil  from  its  Hydromol 
cream.  The  quantities  of  liquid  paraf- 
fin and  isopropyl  myristate  have 
been  increased  accordingly  and  the 
total  oil  content  remains  close  to  the 
previous  level. 
Quinoderm  Ltd. 
Tel:  0161  624930^. 

Folic  acid  consultation 
The  UK  health  departments  and 
the  Food  Standards  Agency  have 
launched  a  three-month  public  con- 
sultation on  whether  or  not  to  fortify 
wheat  flour  with  folic  acid.  It  aims  to 
gather  views  about  the  recommen- 
dations of  the  Committee  on  Medical 
Aspects  of  Food  and  Nutrition  Policy 
report. 
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ct  some  extra  tasty  profits  this         established  brands  so  Lemsip  Sore  Throat 


the  new  great  tasting  Lemsip         Lozenges  are  another  must  stock  line 


LEMSIP 

Sarethrdat  '. 


hroat  Anti-Bacterial  Citrus  Fruits         from  Lemsip. 


ip's  hard  working  honey  and 


avoured  Sore  Throat  Anti-Bacterial 


nge    has    already    outsold  many 


And  with  a  new  £2m  TV  spend  it  all 


adds  up  to  a  brand  that's  right  for  you  and 


your  customers. 

Now  that's  something  to  smile  about. 


LEMSIP  ^t^X 


>4 


Hexylresbrcinol 


.  Lemsip  and  the -sword  and  circle  symbol  idFe  trademarks 

st  y       p   r  o  fits 


Complete  Care  relaunch  by  Macleans 


SmithKlinc  Beecham  is  relaunching 
Macleans  Total  Clean  toothpaste  as 
Macleans  Complete  Care,  aiming  to 
attract  new  users  and  encourage 
standard  product  users  to  trade  up. 


The  new  packaging  has  an 
improved  logo  design  and  the 
words  Complete  Care'  are  encircled 
by  gold,  reflecting  the  product's 
premium  position.The  back  of  the 
pack  has  a  checklist  highlighting  its 
key  benefits. 

New  research  revealed  that  no 
other  antibacterial  toothpaste  cleans 
better  and  this  claim  appears  on  the 
pack. 

A  £2  million  support  package  for 
late  summer  and  early  autumn  is 
designed  to  maximise  consumer 
awareness  of  the  new  name  and 
product  benefits. 

Macleans  Complete  Care 
is  in  freshmint  flavour  and 
retails  at  £1.29  for  50ml,£2.25 
for  100ml  and  £2.59  for  a  100ml 
pump. 

SmithKline  Beecham  Consumer 

Healthcare. 

Tel:  020  8560  5151. 


Hay  Fever  Monitor 

Benadryl 

ALLERGY  RELIEF  / 


(contains  acrivastine) 


No  non-drowsy 
allergy  tablet 
works  as  fast 


Hay  Fever 
Dust  Allergy 
Pet  Allergy 

Skin  Allergies 


J 


United  Kingdom 

Pollen 
level  this 
week 

Same  week 
last  season 

Predominant 
pollen 
this  week 

Status 

No.  of  weeks 
on  status 

BIRMINGHAM 

102 

9.0 

Grass 

Alert 

BRISTOL 

9.8 

8.7 

Grass 

Alert 

GLASGOW 

9.5 

6.3 

Grass 

Alert 

LEEDS 

9.9 

8.3 

Grass 

Alert 

LONDON 

99 

9.1 

Grass 

Alert 

MANCHESTER 

10.3 

9.0 

Grass 

Alert 

NEWCASTLE 

10.2 

ec 

Grass 

Alert 

13 

NORWICH 

10.0 

8.4 

Grass 

Alert 

PLYMOUTH 

9.5 

7.2 

Grass 

Alert 

1  urther  information  is  available  from  the  licence  holder  bv  writing  to:  Warner-Lambert  Consumer 
Healthcare,  Chestnut  Avenue,  Eastleigh,  SOS3  3ZQ.  P 


Farley's  shakes  up 
feeding  with  new  mix 


H  J  Heinz  will  launch  a  new  baby 
milk  feeding  system  In  its  Farley's 
range  in  mid  August. 

The  new  Farley's  feeding  system 
comprises  three  products  -  the 
Simplifeed  System,  Read)'  Measured 
sachets  and  Ready-to-Feed  cartons.  It 
will  replace  the  existing  tin  range  of 
baby  milks. 

All  three  products  will  be 
available  in  Farley's  First,  Second  and 
Follow-on-Milk  formulations. 

Farley's  Simplifeed  System  (rsp 
£4.29, 600g)  is  designed  for  mothers 
who  are  mainly  bottle  feeding.The 
system  is  designed  to  make  several 
feeds  accurately  at  one  time. 

The  pack  contains  eight  pre- 
measured  75g  sachets,  a  mixing 
container  and  a  plunger  to  mix  the 
formula  with  water. 

Each  sachet  makes  approximately 
20fl  oz  of  baby  milk.The  mixing 
container  has  a  'fill  to'  level  marked 
on  its  side. 

By  controlling  the  amount  of 
water  to  which  a  precise  quantity  of 


Mb. 


powder  is  added,  the  system  ensures 
that  formula  feeds  are  made  up  to 
the  correct  concentration  every 
time. 

Farley  's  Read}-  to  Feed  tetra 
cartons  (rsp  £0.99. 500ml)  are  likely 
to  be  particularly  suitable  for  mums 
and  babies  when  travelling,  out  for 
the  day,  or  on  holiday. 

Farley's  Ready  Measured  (rsp 
£2.29. 240g)  offers  accurate,  easy 
preparation  of  a  single  feed. The 
pack  contains  1-l  sachets  that  each 
make  up  a  4fl  oz  feed. 

The  launch  will  be  supported  by  a 
£1  million  direct  mail  marketing 
campaign  for  Farley's  Follow-on 
Milk.  A  leaflet  and  video  showing  die 
Simplifeed  System  will  be  included 
in  Bounty  packs  for  mothers  with 
babies  aged  four  months. 

In  addition,  around  £200.000  will 
be  invested  in  a  press  advertising 
campaign  for  Farley's  Follow-on  Milk 
starting  in  October. 
H  J  Heinz  Co  Ltd. 
Tel:  020  8573  7757. 


PvJ'foIIow  On  Milk  ^ 


Stiefel  dermatology  advice  on-line 


Stiefel  Laboratories  has  launched  a 
new  web  site  .i--  pan  ol  its  continuing 
commitment  to  education  in 
pharmacy. 

The  site  provides  information  in 
topics  including  acne  and  spots, 
dandruff  and  scaling  scalp,  eczema 
and  dry  skin,  excessive  perspiration 
and  genital  warts. 

The  site  at  www.stiefel.co.uk  also 
offers  general  information  on  the  skin 
and  how  problems  may  develop  as 


well  as  advice  on  coping  with 
problems.  Comprehensive 
information  on  Stiefel's  OTC 
dermatological  products  is  also 
available. 

Pharmacists  who  would  like 
further  information  -  a  Skin  Fact  File 
and  pharmacy  assistant  training 
leaflets  -  should  contact  Jenny 
Howard  on  020  7948  4115. 
Stiefel  Laboratories  (UK)  Ltd. 
Tel:  01628  524966. 
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Counterpoir 


Read  all  about  it 

Family  Doctor  Publications  lias  just 
published  two  new  books  in  its 
Family  Doctor  scries  of  patient  health 
information  hooks. 

'Understanding  Sports  and  Exercise- 
Medicine',  written  by  Professor  Greg 
McLatchie,  covers  common  sports 
and  exercise-related  problems  and 
injuries. 

It  also  includes  information  on 
nutrition,  dietary  supplements,  the 
effects  of  drugs  and  alcohol,  and  the 
importance  of  rest. 

Understanding  your  teeth  and 
mouth  ,  written  by  Professor  David 
Wray  and  Dr  Alyson  Wray,  covers 
common  problems  like  decay, 
staining,  crowding  and  injury  to  the 
teeth, gum  disease,  bad  breath, 
mucosal  lesions  such  as  thrush,  cold 
sores,  ulcers  and  problems  with 
dentures. 

Advice  is  also  given  on  the  best 
way  to  care  for  children's  teeth  and 
those  of  the  elderly  or  disabled. 

Both  books  are  published  in 
association  with  the  British  Medical 
Association  and  will  sell  through 
pharmacies  for £3.50. 
Family  Doctor  Publications. 
Tel:  01295  276627. 


Surelax  adds  senna  to 
range 


Peter  Black  Healthcare 
has  launched  Surelax 
Senna,  a  senna-based 
laxative  as  a  brand 
extension  to  Surelax 
Herbal. 

The  product  is 
delivered  in  a 
chewable,  raspberry- 
flavoured  tablet  and 
the  company  also  highlights  value- 
for-money  and  wide  consumer 
acceptance  of  senna  as  key  sales 
points. 

"The  Surelax  brand  will  now  have 
a  strong  presence,  both  in 
complementary  medicines  with 
Surelax  Herbal  and  in  OTC,  where 


Surelax  Senna  will  sit  alongside 
other  well-established  laxative 
brands."  said  brand  manager  Ruth 
Giles. 

Surelax  Senna  retails  at  £1 .99  for 
36  tablets. 

Peter  Black  Healthcare. 
Tel:  01283  228373. 


Vivace  to  increase  female  sexual  drive 


Osbon  Medical  UK  is  launching  a  new 
natural  supplement  that  aims  to 
improve  female  sexual  satisfaction 
with  increased  vaginal  lubrication  and 
heightened  clitoral  response. 

Vivace  contains  L-arginine  and 
Zizypbi  fructus  to  enhance  nitric 


Pali-Grip 


Poll-Grip 

Poli-Grip 

Poli-Grip  is  the  leading  denture  fixative  brand  and  with 
TV  spend  in  2000  of  over  £2  million,  demand  is  set  to 
be  high.  Give  your  customers  complete  choice  and 
stock  the  whole  Poli-Grip  range. 


STAFFORD-MILLER 


-Grip.  Stick  with  the  market  leader. 

Poli-Grip  is  a  registered  trademark  of  Stafford-Miller  Ltd. 
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oxide  production. The  manufacturers 
say  these  nitric  oxide  precursors  act  as 
a  messenger  that  tells  blood  vessels  to 
relax  and  widen,  allowing  the 
entrapment  of  blood.  Other 
ingredients  include  Gingko  biloba  leaf 
and  isoflavones  from  the  soy  plant. 

Retail  price  is  £30  for  60  tablets 
(one  month's  supply). 
Osbon  Medical  UK. 
Tel:  020  7485  1144. 


IN  BRIEF 


Wella  sponsors  style 
Wella  is  sponsoring  the  2000  Elle 
Style  Awards  for  the  third  year  run- 
ning. The  event,  on  September  26, 
will  be  held  in  London's  Park  Lane 
Hotel  during  London  Fashion  Week 
and  Wella  is  searching  for  the  'Most 
Stylish  Look',  which  will  be  chosen 
by  readers  of  Elle  and  The  Daily 
Telegraph.  The  group  All  Saints  were 
last  year's  winners. 
Wella  Great  Britain. 
Tel:  01256  320202. 

A  Series  business 
Gillette  Series  is  back  on  TV  for  eight 
weeks  from  August  4,  with  Series 
Gel  promotion  tagged  on  to  advertis- 
ing for  Mach3.  The  latest  Arctic  Ice 
fragrance  has  been  a  great  success 
and  already  commands  eight  per 
cent  of  the  total  male  toiletries 
category. 
Gillette  UK  Ltd. 
Tel:  020  8560  1234. 

Cartoon  favourites  at  bathtime 
Warner  Brothers  Consumer  Products 
has  struck  a  licensing  deal  with  toi- 
letries distributor  World  Brands  to 
launch  a  range  of  fun-sized  sponges 
which  will  feature  Looney  Tunes 
favourites  Bus  Bunny,  Taz  and  Tweefy. 
The  sponges,  which  are  said  to  be 
ideal  for  children,  are  launched  next 
month. 

World  Brands. 
Tel:  07050  249275. 


ON  TV  NEXT  WEEK 


Aquafresh  toothpaste:  All  areas  except  I  .  CIA 


Beconase  Allergy:  Sat,  C5 


Benadryl  Allergy  Relief:  All  anus 


Colgate  Fresh  Confidence  toothpaste:  All  areas 


Deflafine:  Ml  areas 


Dettol  Liquid:  Ml  areas  except  GTY,  B.  V.  CTV,  W,  TT 


Gillette  Mach3:  All  areas 


Gillette  Series  Arctic  Ice:  All  areas 


Huggies:  All  areas 


Just  for  Men:  Ml  areas 


NytOl:  GMTV 


Odor-Eaters:  All  areas 


Panadol:  I 


Poli-Grip:  All  areas  except  I.WT,  GMTV.  TSW 


Pro  PIUS:  C-4,  C5 


Sea  bond:  Ml  areas 


Sensodyne  toothpaste:  All  areas 


Solpadeine: 


Zirtek:  c.  car.  hty,  gmty.  C4 


A  Anglia,  B  Border.  C  Central.  C4  Channel  -t.  C5  Channel  S.  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada.  GMTV  Breakfast  Television,  GTV  Grampiar 
HTV  W  ales  &  W  est.  LWT  London  W  eekend.  M  Meridian,  Sat  Satellite, 
STV  Scotland  (central),  TT  Tvne  Tees.  U  l  ister.  W  Westcountrv.  Y  Yorkshire 


Impulse  Oxygen 
blows  onto  TV 

Impulse  Oxygen,  the  new  sub- 
brand  in  the  Impulse  range  from 
Elida  Faberge,  is  on  TV  with  a  new 
advertisement  until  August  5. 

The  campaign  presents  the 
product  variants  in  an  American 
infomercial'  style  and  outdoor 
posters  and  press  adverts 
featuring  fragrance  strips 
continue  the  theme  in  August  and 
September. 

Elida  Faberge  is  also  promoting 
its  Physio  Sport  range  on  T\  with 
one  burst  until  Monday  and 
another  due  from  August  14  until 
September  4.  The  commercial 
features  sports  stars. 

Arsenal  and  England  footballer 
Tony  Adams,  England  cricketer 
Darren  Gough  and  World 
Featherweight  Boxing  Champion 
Prince  Naseem  Hamed  appear  in 
the  campaign  as  Tittle  people' 
who  are  on  the  minds  of  potential 
Physio  Sport  users  all  day. 

Advertising  in  men's  magazines 
in  September  and  October 
supports  Physio  Fresh  Blast  and 
includes  a  Fresh  Blast  scent  strip. 
Elida  Faberge. 
Tel:  020  8481  6000. 

UniChem  launches 
new  APS  film 

UniChem's  new  own  brand  APS  film  is 
priced  to  offer  top  quality  at  £1  less 
than  the  retail  price  of  the  leading 
brand. 

Pharmacists  have  until  Monday 
(July  3D  to  benefit  from  an 
introductory  offer  of  £#0.20  for  five 
cases,  a  saving  of  £20.65 .They  can 
also  enter  a  competition  to  win  one 
of  50  APS  cameras. 

UniChem's  APS  film  retails  at  £3.99 
andVicki  Martin,  own-brand  manager  at 
UniChem,  says:"Sales  of  films  peak 
during  the  summer  months  and  in 
particular  there  is  a  strong  demand  for 
APS  film,  which  is  versatile,  high  quality 
and  easy  to  use.  Own-brand  film 


Two  team  up  for  hair 
and  make-up  bags 


Miners 

Cosmetics  and 
haircare  brand 
Carmen  have 
joined  forces  to 
offer  two  'all  in 
one' packages 
for  girls  on  the 
move. 

The  Carmen 
4U  Glitter  Girl 
Bag  is  a 
transparent 
rucksack 
containing  a 
Carmen  1200 
watt  Bubble 
Hair  Dryer,  two  Miners  Extreme  Nail 
Colours  and  a  pot  of  laser-heart 
Body  Charms.The  bag  retails  at 
£17.99. 

The  Carmen  Metallic  Beauty  Box 
contains  a  1200-watt  metallic- 
Carmen  Hair  Dryer,  two  Miners 
Extreme  Nail  Colours  and  a  5  in  1 


Brush,  which  contains  five  mini- 
brushes  inside  its  sparkling  silver 
handle.The  box  retails  at  £27.99. 
Pifco  Carmen  Salton  Ltd 
Tel:  0161  947  3000. 
Miners  Cosmetics. 
Tel:  02380  460600. 


IN  BRIEF 


Lynx  ads  are  winners 
Lynx,  the  male  toiletries  brand  from 
Elida  Faberge,  won  four  awards  at 
the  International  Advertising  Festival 
in  Cannes  this  month.  The  'ideal 
woman'  ad  won  a  Golden  Lion  award 
and  Lynx  received  a  Silver  Lion  for  its 
ten-second  ad  in  which  a  cyclist  is 
held  back  at  the  start  of  a  race.  The 
commercials  were  made  in  the  UK, 
but  have  been  seen  worldwide. 
Elida  Faberge. 
Tel:  020  8481  6000. 

Bodyform's  TV  trio 
Bodyform  is  launching  three  new  TV 
adverts  for  its  new,  improved 
Breathable  String  pantyliners  and 
Invisible  Goodnight  towels.  The 
pantyliner  advertisement  has  a 
circus  theme  and  stresses  that 
the  product  is  more  comfortable 
because  it  is  designed  for  G-string 
underwear.  The  Invisible  Goodnight 
towel  has  two  new  adverts,  one 
showing  what  could  happen  without 
the  product  and  the  other  showing 
the  benefits.  The  TV  campaign  con- 
tinues until  September. 
Sancella. 

Tel:  01732  747147. 


Efamol  highlights  the  difference 


A  new  advertising  campaign  from 
evening  primrose  oil  specialist  Efamol 
focuses  on  Rigel  oil,  the  unique 
ingredient  in  the  range. 

The  national  campaign  includes 
advertisements  in  women's  magazines 
and  health  titles  as  well  as  money-off 
vouchers  and  a  direct  mail  campaign 
The  initiative  is  designed  to  drive 
sales  in  store  through  to  November. 

Efamol  Pure  Evening  Primrose  Oils, 

comprises  a  SO  per  cent  share  of  the 
camera  film  market  and  pharmacists 
can  feel  complete  confidence  in 
recommending  our  products." 

Window  posters  are  available  from 
UniChem  sales  representatives. 
UniChem  Ltd. 
Tel:  020  8391  2323. 


a  rich  source  of  gamma  linolenic  acid 
(GLA)  and  Rigel  oil,  developed  by 
Efamol,  delivers  a  richer,  more 
concentrated  oil  containing  a  third 
more  GLA  than  its  competitors  This 
means  that  Efamol's  smaller,  350g 
capsules  are  easier  to  swallow,  yet  stil 
deliver  the  same  amount  of  GLA  as 
the  previous  500g  capsules. 
Efamol  Ltd. 
Tel:  01225  711980. 


Red  hot  Revlon  offers  limited  edition 


Revlon  is  launching  a  limited  edition 
collection  of  red  lip  and  nail  shades 
for  the  autumn 

Revlon  s  Go  Chilli  will  be  available 
in  three  colours  -  Go  Chilli  (vibrant 
crimson), Hot  Chilli  (fiery  red)  and 
Iced  Mocha  (gold-flecked  chocolate 
based  red). 


Retail  prices  are  £7.25  for 
Superlustrous  Lipstick  and£5.95  for 
Nail  Enamels. 

The  collection  will  be 
available  from  September  6  until 
October  3- 

Revlon  International  Corp. 
Tel:  020  7629  7400. 


Clinique  makes  haircare  simpler 


Clinique  is  launching  a  new  Simple 
Hair  Care  System  with  three 
shampoos,  three  conditioners  and  five 
sty  ling  products. 

The  products,  says  the  company  , 
offer  simple,  custom-fit  solutions  to 
individual  problems". 

The  shampoos  are  said  to  be  gentle 
but  effective  for  different  hair  types 
and  all  may  be  used  on  coloured  and 
processed  hair. 


The  conditioners  range  from  a 
light,  daily  use  product  to  a  more 
intensive,  in-depth  treatment. The 
styling  products  include  a  curl 
enhancer,  volumizing  spray,  hair 
spray  and  two  hair  straightening 
products. 

Shampoos  and  conditioners  retail 
at  £8  and  the  styling  products  at  £10. 
Clinique. 

Tel:  020  7409  6953- 
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News  extra 


The  Royal  Pharmaceutical  Society  has 
responded  to  a  National  Health  Ser- 
vice consultation  document  reviewing 
workforce  planning  entitled  A  Health 
Service  of  all  the  talents:  developing 
the  NHS  workforce'. 

The  Society  supports  the  broad 
aims  of  the  document,  which  says  that 
care  should  be  delivered  quickly  by 
skilled  professions  who  listen  to 
patients  and  provide  the  best  possible 
treatment  and  care. 

However,  it  is  worried  that  the  con- 
sultation paper  concentrates  too 
much  on  the  medical  and  nursing  pro- 
fessions, with  the  effect  of  marginalis- 
ing other  professions  which  are  essen- 
tial to  the  NHS  workforce. 

At  the  Society's  Committees  meet- 
ing earlier  this  month,  there  was  sup- 
port for  the  removal  of  barriers  pre- 
venting full  patient  care. The  Society's 
response  also  emphasised  that  phar- 
macists and  their  support  staff  were 
prepared  to  do  more  for  and  within 
the  NHS. 

It  points  out  that  the  Society  has  fre- 
quently considered  and  improved  flex- 
ibility of  entry  to  pharmacy  education. 
It  sees  scope  for  increased  flexibility 
in  shared  learning  with  other  health 
professions' students. 

However,  increased  flexibility 
should  not  put  patient  safety  at  risk  by 
having  health  workers  attempt  roles 
or  tasks  for  which  they  were  not  ade- 
quately educated,  it  says.And  although 
demarcation  was  not  in  the  interest  of 
effective  and  efficient  patient  care, 
specialisation  can  often  be  in  patients' 
best  interest,  it  argued 

A  proposed  national  workforce 
development  board  should  include  a 
senior  pharmacist  as  a  member,  says 


ociety  responds  to  NHS 


workforce  planning 


the  Society.  Pharmacy  is  in  a  unique 
position  to  contribute  by  being  a 
bridging' profession. 

The  response  welcomed  a  proposal 
that  a  subgroup  of  the  national  board 
should  "determine  the  overall  number 
of  undergraduate  training  places 
required  annually  in  clinical  profes- 
sions" taking  account  of  needs  across 
all  sectors. 

Pharmacy  school  applicants  There- 
has  not  been  any  significant  decrease- 
in  the  numbers  of  applicants  for  phar- 
macy degree  courses  since  the  change 
to  the  four-year  degree.  Universities 
and  Colleges  Admissions  Service  fig- 
ures for  1999  entry  showed  a  total  of 
4,795  applicants  for  pharmacy  cour- 
ses. Of  these,  3,939  were  from  the  UK 
and  8%  from  overseas.  Female  appli- 
cants continue  to  make  up  about  60 
per  cent  of  applicants. 
National  qualifications  framework 
The  Society  is  to  call  for  the  retention 
of  the  MPharm  title  for  four-year  phar- 
macy degrees,  providing  other  disci- 
plines have  Masters  first  degrees. 
Quality  Assurance  Agency  and  Society 
representatives  are  to  discuss  pharma- 
cy's place  in  the  QAA's  proposed 
national  framework  for  qualifications. 
Digital  television  The  Practice 
Committee  is  to  look  at  digital  televi- 
sion and  its  implications  for  pharmacy. 
The  move  follows  a  report  that  the 


Department  of  Health  is  to  fund  pilot 
projects  to  assess  the  application  of 
digital  TV  in  health,  healthcare  and 
healthcare  services. 
Crown  review  The  Society  is  to  share 
a  presentation  on  the  Crown  review 
with  other  pharmacy  bodies. 
Developed  for  use  by  Council  mem- 
bers at  branch  and  other  appropriate 
meetings,  the  presentation  covers  the 
background  to  the  Crown  Report,  the 
current  position,  likely  future  develop- 
ments, implications  for  pharmacy,  and 
how  pharmacists  could  best  become 
involved. 

Undergraduate  awards  Three  of  the 
16  UK  schools  of  pharmacy  have  pro- 
vided the  names  of  their  winners  of 
the  undergraduate  awards  recently 
created  by  the  Society.  The  Royal 
Pharmaceutical  Society's  Science 
Committee  undergraduate  award 
2000,  comprising  money  and  a  certifi- 
cate, will  be  made  annually  to  an 
undergraduate  at  each  school. 
Complementary  medicines  The 
Science  Committee  has  welcomed  the 
speed  with  which  the  Medicines 
Control  Agency  had  worked  towards 
the  development  of  legislation  to  regu- 
late traditionally  used  medicines.  The 
MCA  had  produced  a  draft  discussion 
document  about  the  possibility  of  a 
directive. After  review  at  a  meeting  on 
July  3.  the  document  was  to  proceed 


Domiciliary  oxygen  supply  advice  updated 


The  Royal  Pharmaceutical  Society  has 
updated  its  practice  advice  lor  phar- 
macists providing  domiciliary  oxygen 
services  (  Medicines,  ethics  and  prac- 
tice: a  guide  for  pharmacists',  24th  edi- 
tion, p98).This  is  to  take  into  account 
the  recent  Medical  Devices  Agency 
safety  notice  on  the  risk  of  fire  with 
medical  gas  cylinders. 

The  following  wording  should  be 
added  to  the  service  delivery'  section 
of  the  practice  advice: 

"All  persons  involved  in  the  use  and 
handling  of  oxygen  cylinders  (includ- 


ing pharmacists  and  patients/carers) 
should  receive  training  to  ensure: 

•  cleanliness  when  storing,  transport- 
ing or  connecting  oxygen  cylinders  to 
headsets  or  other  medical  devices 

®  that  users  open  oxygen  cylinders 
slowly 

•  that  if  resistance  to  opening  of  the 
cylinder  is  excessive  the  cylinder 
should  not  be  used  and  should  be 
returned  to  the  manufacturer/supplier 
with  a  label  to  indicate  the  problem 

•  that  users  read,  understand  and  fol- 
low all  instructions  and  labelling  pro- 


vided by  the  manufacturer/supplier." 

There  is  a  serious  risk  of  fire  if  sub- 
stances such  as  dirt,  oil,  grease  or  hand 
creams  contaminate  connections 
between  medical  devices  and  oxygen 
cylinders. 

The  Committee  agreed  to  add  two 
further  points  of  advice  to  the  service 
delivery  section: 

•  patients/carers  should  be  advised 
not  to  over-tighten  the  headset  -  it 
should  be  hand-tight  only 

•  patients/carers  should  be  advised 
to  report  any  leaking  equipment. 


to  a  drafting  group. This  will  prepare  a 
draft  directive  for  a  meeting  of  the 
European  Commission's  pharmaceuti- 
cal committee  in  September  The  target 
date  for  the  introduction  of  UK  legisla- 
tion is  2001. 

If  an  EU  directive  was  issued,  the 
legislation  being  drafted  now  would 
mean  the  UK  need  only  enact  sec- 
ondary legislation,  rather  than  primary 
legislation. 
Genetics  and  health  l)r  Ron 
Zimmcrn.  co-chairman  of  the  Nuffield 
Trust  genetics  scenario  project,  is  to 
visit  the  Society  to  talk  about  the 
project. 

This  aims  "to  assess  the  impact  of 
advances  in  genetics  and  molecular; 
biology  on  the  organisation,  funding 
and  provision  of  clinical  services,  on1 
changes  to  clinical  practice,  and  on  the 
potential  for  disease  prevention  and 
public  health  action". 

Paying  twice  for 
doctor's  mistake 

Health  Minister  Gisela  Stuart  is  investi- 
gating problems  of  patients  having  tc 
pay  two  prescription  charges  if  medij 
cines  are  wrongly  prescribed. 

Birmingham  Evening  Mail  recent 
ly  carried  a  storv  about  a  patient  whe 
paid  £6  for  a  cream  only  to  find,  wher 
she  went  on  holiday,  that  it  was  a  high 
er  strength  than  usual. 

She  took  the  unused  cream  back  tc 
the  pharmacist  who  referred  her  t< 
the  doctor.  He  admitted  he  had  pre 
scribed  the  wrong  strength  and  wrote 
another  prescription,  but  she  then  ha( 
to  pay  a  further  £6. 

Claiming  this  was  a  breach  of  con 
sumer  law.  columnist  Ed  Doolan  point 
ed  out  that  if  customers  bought  any 
thing  else  that  was  not  fit  for  the  put 
pose  they  could  take  it  back  and  get 
refund. 

A  Department  of  Health  spokesmai 
explained  that  returned  medicines  ha< 
to  be  destroyed  and  said  the  Ministe 
was  actively  pursuing  the  matter. 


PS-98  SKIN  CARE 

for  areas  of  dry  and  itchy  skin 

•  New  Prices  from  1  August 

•  Expanded  Range 


PS-98 


PS-98  Cream       £20.05  £19.95 

PS-98  Advanced    £17.00  £12.95 

PS-98  Shampoo  £13.50 

PS-98  Body  Lotion  £13.50 


PharmaWV  L1A~ 

020  8870  5533 
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3  realisation  that  probfotics  have  considerable  potential  to  contribute  to  modern  healthcare  is 
>wing.  Clinical  trials  indicate  a  number  of  beneficial  effects  It  has  been  shown  that  Bif icictac tena 
)motes  the  formation  of  large  amounts  of  |gA  -  one  of  the  body's  principal  disease-fighting 
tibodies.  And  L  acidophilus  and  B  bifidum  have  also  been  shown  to  support  the  immune  system 
biotics  may  also  be  particularly  useful  as  supplements.,  in  two  notoriously  problematic  areas  -  IrritaPle 
wel  Syndrome  and  recurrent  thrush.  Controlled  trials,  successful  clinical  treatments  and  related 
servations.  all  show  that  manipulation  of  the  gut  flora  can  help  symptoms    ''  ! 
iltibionta  is  a  multisupplement,  containing  three  intensively  studied  probiotic  strains,  together  with  all 
i  recommended  vitamins  at  100%  PDA,  and  minerals  Aid  since  it's  enteric  ccated.  the  bacteria 
nnot  be  destroyed  by  stomach  acid  All  of  which  makes  Multibbnta  an  deal  probiotic  formulation  to 
ommend  to  suffeiers  of  recurrent  IBS  or  thrush  or  for  the  promotion  of  general  good  health 
Jke  Multibbnta  available  for  your  customers  to  buy.  They'll  thank  you  for  it 


Recommend 


SSeW  fo*  TODAY'S  HECTIC  LIFESTYLES 


The  only  complete  multivitamin  with  probiotics 


Coll  0800  252  482  it  you  would  like  to 


erve  a  piotessional  sample  and  a  clinical  auide  descnt 
Seven  Seas  Ltd.  Hedon  Road.  Hull.  England.  HU9  5NJ 


Dbiot«_s  in  primary  care 


Guest  edito 


Dr  Howard  Stoate  MP 

^  "^.  omqjyffiity  pharmacy  is  a  tremendous  asset  to  the 
healthcare  system  of  this  country.The  public  value 
the  national  network  of  pharmacies  and  use  it 
extensively.  Politicians  and  policy  makers  are 
m  sometimes  guilty  of  taking  it  too  much  for  granted,  or 
even  neglecting  its  importance  and  its  potential. 

That  needs  to  change,  and  one  of  the  reasons  for  establishing  the 
All-Party  Pharmacy  Group  in  Parliament  was  to  achieve  more 
recognition  for  pharmacy  -  its  concerns  and  aspirations  -  in 
political  circles.  In  a  short  time,  excellent  progress  has  been  made, 
and  with  the  enthusiastic  support  of  all  the  national  pharmacy 
organisations,  the  All-Party  Group  is  making  a  difference. 

We  have  lent  our  support  to  medicines  management,  argued  the 
case  for  pharmacy  supply  of  emergency  hormonal  contraception, 
and  encouraged  the  Government  to  acknowledge  the  important 
part  that  community  pharmacists  can  play  in  concordance. 

Perhaps  the  biggest  issue  for  community  pharmacy  is  its  future 
direction.  What  services  will  community  pharmacies  be  providing 
in  the  years  ahead?  What  will  pharmacists  be  doing?  Interesting 
ideas  are  already  in  development  and  my  hope  is  that  the  National 
Plan  for  the  NHS  will  help  to  bring  these  to  fruition. 

My  wish,  shared  I  believe  by  many  parliamentarians  and  others 
with  influence,  is  to  see  pharmacy  realise  its  full  potential  in  the 
modern  system  of  primary  care.This  is  a  challenging  and  exciting 
time  for  pharmacy,  and  I  want  to  see  policy  makers  giving  the 
profession  their  endorsement  and  support. 

Policy  makers  are,  of  course,  influenced  by  the  views  of  others 
around  them.  I  have  gathered  together  three  key  opinion  formers  - 
a  leader  of  the  medical  profession,  a  highly  respected  lobby 
correspondent,  and  a  health  minister,  and  I  have  asked  them  to 
write  about  their  vision  for  pharmacy.  Each  has  a  different 
perspective,  and  each  is  crucially  important  to  the  development  of 
community  pharmacy.  I  hope  their  views  inspire  pharmacists  to 
rise  to  the  challenge  that  the  future  represents. 
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National  Plan  paves 
the  way  forward 

The  Health  Minister,  Lord  Philip 
Hunt,  explains  how  he  sees 
community  pharmacy  in  the 
modernised,  primary  care-led  NHS 


.  r»-»:-';  iSS^v 
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Lord  Hunt:  pharmacy  will  have  central  role  in  NHS  plans 


The  National  Plan  for  the 
NHS  will  provide  a  new 
blueprint  for  sustainable 
expansion  and  reform  of 
our  health  service.The 
unashamedly  ambitious, 
radical  and  long-term  programme  it 
sets  out  will  guide  the  NHS  over  the 
next  ten  years. 

Primary  care,  w  hether  it's  a 
community  pharmacy  or  a  GP 
surgery,  is  the  context  in  which  the 
vast  majority  of  people  experience 
the  NHS.  so  we  are  focusing  on 
developing  a  more  convenient  and 
extensive,  faster,  and  responsive  range 
of  general  medical  services,  tailored  to 
meet  local  need. 

Innovations  such  as  NHS  Direct  and 
walk-in  centres  are  changing  the 
front  door' to  the  NHS  and  helping 
create  an  NHS  service  for  the  future, 
where  services  are  shaped  around 
convenience  for  patients. 

I  believe  that  community 
pharmacy,  at  the  front  line  of  primary 
care  within  the  NHS.  has  a  central 


role  to  play  in  implementing  our 
plans  for  a  modernised  primary  care- 
led  Mis 

Clear  challenges  for 
the  NHS 

In  the  National  Plan,  the  Government 
has  set  th  e  clear  challenges  for  the 
NHS  and  all  staff  working  within  the 
service. 

•  Partnership  -  making  all  parts  of 
the  health  and  social  care  systems 
work  better  together 

•  Performance  -  improving  clinical 
performance  and  NHS  productivity 

•  Professions  -  increasing  flexibility 
in  training  and  working  practices  b\ 
remming  outdated  demarcations 

•  Patient  Care  -  ensuring  that 
patients  have  the  information  they 
need  to  be  involved  in  their  own 
care,  and  ensuring  fast,  convenient 
access  to  services  for  those  who  need 
them 

•  Prevention  -  tackling  health 
inequalities,  and  focusing  on  the 
causes  of  ill  health 
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Accessibility:  an  asset 

Fast  and  accessible  patient  care  lias 
always  been  one  ol  community 
pharmacy's  key  assets  Any  member  of 
the  public  can  simply  w  alk  into  a 
pharmacy  when  they  choose  and 
expect  to  be  seen  quickly,  by  a  highly 
qualified  professional. 

It  is  estimated  that,  on  average,  six 
million  people  visit  a  I  K  pharmacy 
every  day,  and  a  million  of  these 
customers  ask  for  advice  on  taking 
medicines  or  minor  ailments. 
Community  pharmacy  has  been  right 
to  boast  about  this  -  and  it  is  why  we 
will  go  on  putting  our  weight  behind 
the  message  Ask  your  pharmacist'. 

The  accessibility  of  pharmacy,  to 
both  the  healthy  and  the  ill.  offers 
pharmacists  the  opportunity  to  make 
a  major  impact  in  the  area  of 
prevention  -  by  promoting  and 
maintaining  good  health,  and  tackling 
causes  of  ill  health 

For  example,  many  pharmacists 
have  enthusiastically  embraced 
opportunities  to  join  in  local  smoking 
cessation  efforts.  We  are  expecting 
local  health  planners  to  recognise 
this,  and  exploit  it 

Of  course,  fast  and  accessible  care 
doesn't  just  apply  during  the  day. 
People  sometimes  need  medicines  at 
night, on  Sundays  or  on  holidayand 
they  don't  always  find  it  as  easy  as 
they  should.  We  need  to  work 
together  to  put  this  right. 

The  NHS  as  a  whole  needs  to 
become  more  responsive  to  how- 
people  live  their  lives.The  thu  s  of 
organisations  being  run  for  the 
convenience  of  individual 
practitioners  are  w  ell  and  truly  over. 

Removing  boundaries 

Rigid  demarcation  between 
professions  is  also  moving  into  the 
past. We  want  to  shift  away  from  the 
idea  of  roles  belonging  to  professions, 
as  if  they  were  possessions  or  markers 
"I  stat us. What  matters  is  that  the 
combined  effort  delivers  a  safe  and 
effective  service. 

The  pharmacy  profession  is  well 
placed,  both  to  contribute  and  benefit 
from  these  changes.Thc  review  of  the 
supply,  administration  and  prescribing 
of  medicines  will  open  up 
opportunities  for  pharmacists  to  take 
greater  responsibility  for  patients' 
medication 

Changes  of  this  magnitude  must 
not  be  rushed,  but  I  am  sure  that 
pharmacy  prescribers  w  ill  be  a  reality 
long  before  the  end  of  the  National 
Plan  period.  In  the  meantime,  w  e  are 
learning  from  emergency  hormonal 
contraception  pilots  and  from  NHS 
walk-in  centres,  how  patient  group 
directions  can  offer  new  options  for 
improving  access  to  medicines. 

For  pharmacy, flexibility  will  be  as 
much  about  w  here  as  about  w  ho 
Pharmacists  w  ill  become  familiar 
sights  in  a  variety  of  surroundings,  not 


just  behind  the  counter  or  in  the 
dispensary.lt  will  become 
increasingly  common  to  find 
pharmacists  providing  direct  patient 
care  in  GP  surgeries 

They  will  be  using  many  of  the 
same  clinical  skills  needed  every  day 
in  community  pharmacies  -  indeed,  at 
other  times  of  the  day  or  week  they 
may  well  be  working  in  those 
pharmacies  -  hut  they  will  not  be 
applying  them  directly  to  (he  supply 
of  medicines. 

Managing  medicines 

A  big  performance  challenge  for  the 
NHS  is  going  to  be  making  better  use 
of  medicines.  It  is  estimated  that  as 
many  as  half  of  all  patients  are  not 
taking  their  medicines  as  intended, 
which  is  why  medicines  management 
is  such  an  important  issue 

While  getting  the  initial 
prescription  right  will  always  be  vital, 
there  needs  to  be  a  much  greater 
focus  on  what  happens  after  the 
patient  leaves  the  surgery. 

All  members  of  the  healthcare  team 
will  need  to  be  involved  in  getting 
more  value  out  of  the  dispensing 
process,  especially  repeat  dispensing. 
Pharmacists  and  community 


pharmacy  w  ill  be  at  the  heart  of  this 
initiative.  Many  pharmacists  will  want 
to  go  further  and  gel  involved  in 
delivering  more  specialised  and 
targeted  care  ami  advice. 

This  higher  level  of  pharmaceutical 
service  will,  in  turn. create  the  need 
lor  effective  clinical  governance 
w  ithin  community  pharmacy. 

Of  course,  the  central  issue  of 
medicines  management  is  not  really 
medicines,  but  the  health  ami  the 
lives  of  the  people  taking  them. 
Whenever  we  talk  about  medicines 
management,  we  should  also  talk 
about  concordance. 

The  idea  that  effective  medicine- 
taking  depends  on  agreement 
between  patients  and  professionals  is 
so  simple,  yet  so  fundamental. What 
will  seem  like  a  culture  shift  for  many 
of  today's  doctors,  nurses  and 
pharmacists,  should  be  second  nature 
for  tomorrow's  healthcare 
professionals. 

Patient  partnership 

Just  as  concordance  is  about 
partnership  between  patients  and 
professionals,  partnership  is  the  way 
of  the  future  throughout  the  Mb  We 
have  seen  in  Fssex  how  a  positive 


response  by  community  pharmacy 
leads  to  integration  with  new 
developments  like  NHS  Direct  and 
this  is  just  one  example  of  many 
taking  place  up  and  down  the 
country.  I  am  impressed  bv  the 
number  of  local  pharmacy  strategies 
being  drawn  up,  all  ol  them  stressing 
integration  and  innovation  for  the 
benefit  ol  patients. 

We  need  to  see  more  collaboration 
and  less  isolationist  thinking.  Better 
patient  care  means  more  co-operation 
within  community  pharmacy  It 
requires  improved  links  between 
hospital  and  community  pharmacy.  In 
particular.it  means  community 
pharmacists  truly  becoming  part  of 
the  integrated  local  primary  health 
care  team 

The  launch  of  the  National  Plan  is  a 
moment  of  huge  .significance  lor  the 
NHS.  Modernising  primary  care  is 
about  far  more  than  refurbishing  the 
traditional  CP  surgery  or  local  health 
centre  -  it's  a  change  in  outlook  and 
attitudes.  For  community  pharmacy  it 
is  both  a  challenge  and  an 
opportunity  to  contribute  to  faster, 
higher  qualify  services  and  better 
health,  and  I  look  forward  to  working 
with  you  to  achieve  these  goals 


A  big  performance  challenge  for  the  NHS  is  to  make  better  use  of  medicines 
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Guest  edito 


Colin  Brown,  political  editor  of  the  Independent  on 
Sunday,  gives  a  lobby  correspondent's  view  of  how 


politicians  view  pharmacists 


Putting  spin  on  the  face  of  pharmacy 


Community  pharmacists 
are  to  be  given  a  key 
front  line  role  in  the 
provision  of  primary 
care  services  as  part  of 
the  Government's  NHS 
National  Plan,  to  be  unveiled,  after 
g(  >ing  to  press,  by  Tony  Blair  and  Alan 
Milburn. 

But  questions  will  remain  about 
whether  community  pharmacists  arc- 
to  get  paid  more  for  the  extra  work. 

Leaks  from  the  primary  care  team 
under  Lord  Hunt  should  have  left 
pharmacists  in  no  doubt  that  their 
role  will  be  widened  in  the  National 
Plan 

The  modernisation  report  by  the 
team  that  included  the  president  of 
the  Royal  College  of  Surgeons,  Barry 
Jackson,  and  the  former  Tory  Cabinet 
Minister,  Lord  Newton,  says  the  role  of 
community  pharmacists  should  he 
extended  to  treat  symptoms  and 
provide  medicines  for  minor  ailments 
according  to  strict  protocols. They 
will  also  have  new  powers  to  issue 
repeat  prescriptions 

This  is  a  move  forward  for  a 
Government  that  previously  seemed 
to  think  that  the  main  role  for 
community  pharmacists  was  in 
helping  the  Department  of  Health  to 
crack  down  on  prescription  fraud 

However,  it  would  be  a  very  limited 
step  if  (hat  is  all  the  strategy  paper 
has  to  say  about  community 
pharmacy. The  talk  about  widening 
the  role  for  pharmacists  has  been 
going  on  for  years. 

I  recall  being  told  enthusiastically 
by  Mr  Milburn  sTory  predecessors  at 
the  Department  of  Health  about  the 
need  to  make  better  use  of  the  skills 
which  pharmacists  possess. 

However,  one  Tory  Secretary  of  State 
told  me  how  appalled  he  had  been  to 
discover  that  the  consultation  service 
boasted  by  one  community  pharmacist 
comprised  a  curtain  and  a  chair  I 
suspect  that  at  the  moment,  though, 
many  community  pharmacists  would 
be  hard  pressed  to  provide  the  curtain. 

The  problem  for  the  NHS  in  giving 
pharmacists  a  wider  remit  is  the 
continual  one  ot  lack  of  resources. 
Lew  community  pharmacists  have  the 
room  to  offer  private  consultations 
with  patients,  and  questions  will  still 
remain  over  whether  the  Government 
is  prepared  to  pay  higher  fees  for 
more  work  from  pharmacists 

Whitehall  officials  have  told  me 


"For  the  first  time, 
pharmacists  are 
seeing  themselves 
more  in  the 
driving  seat" 


they  do  not  expect  any  proposals  on 
how  pharmacists  arc  to  be  paid  for 
their  new  responsibilities  to  be 
included  in  the  NHS  Plan.  It  is  worth 
noting  that  pharmacy  contractors 
were  paid  a  small  amount  lor  helping 
to  tackle  prescription  fraud,  and 
ministers  will  be  pressed  to  negotiate- 
over  provision  of  the  new  extra 
services  as  part  of  this  year's 
continuing  negotiations. 

Pay,  however,  has  always  been  a 
point  of 
difficulty 
between 
pharmacy 
contractors  and 
the  Government, 
and  the  annual 
round  has 
usually  dragged 
on  long  after  the 
pay  rises  for 
other  groups 
such  as  GPs  have 
been  agreed 

Pharmacists  are  now,  for  the  first 
time,  seeing  themselves  more  in  the 
driving  seat.  After  years  of  waffle  by 
successive  ministers.  Downing  Street 
and  the  Dofl  seem  determined  that 
this  time  they  are  serious  about 
drawing  pharmacists  more  into  the 
front  line. 

It  certainly  makes  sense  for  the 
Treasury.  Using  pharmacists  is  a  highly 
cost-effective  means  of  dealing  with 
minor  ailments  and  of  relieving  the 
pressure  on  GPs. 

The  risk  for  Alan  Milburn  is  that 
more  patients  will  be  directed  to  see 
their  pharmacist  first,  while  GPs 
spend  more  of  their  weekends  on  the 
golf  course. That  cannot  be  allowed  to 
happen  and  all  the  signs  arc  that  it  is 
the  last  thing  Mr  Milburn  wants. 

The  Health  Secretary  has  already 
made  a  dramatic  shift  in  the  way 
patients  are  dealt  with  by  primary 
care  services  by  making  NHS  Direct 
in  effect  the  gatekeeper,  a  role 
traditionally  carried  out  by  the  (>P. 

NHS  Direct  will  be  central  to  Mr 
Milburn  s  efforts  to  get  more  flexible- 
opening  hours  out  of  (IPs  so  that 
surgeries  are  open  when  patients 
want  them,  at  weekends  and  more 
often  during  the  day. 

There  are  new  developments  in 
drugs  that  also  make  it  vital  thai 
patients  should  be  able  to  see  a  health 
professional  without  waiting  a  week 
for  an  initial  appointment  at  the 


Colin  Brown:  the  public  image  of  pharmacy  must  change 


doctor's  surgery  .  A  prime  example  of 
this  is  the  supply  of  the  morning  after 
pill  ,  which  is  needed  usually  at 
weekends  and,  by  its  nature,  is  rarely 
prescribed  in  advance 

Research  carried  out  by  the  School 
of  Pharmacy  and  Pharmaceutical 
Sciences  and  the  National  Primary 
Care  Research  and  Dev  elopment 
( Centre,  I  (niversity  of  Manchester,  said 
pharmacists  should  consider  ways  to: 

•  develop  .in  understanding  of  what 
people  already  know  and  do  about 
minor  ailments,  so  that  the  profession 
can  build  a  strategy  around  th.it 

•  become  a  resource  for  people  who 
cannot  afford  non-prescription 
medicines. There  is  a  need  for  financial 
barriers  around  free  dispensing'  to  he 
removed  -  this  might  reduce  out-of- 
hours  calls  to  CPs,. is  well  as  reducing 
the  number  of  visits  people  make  to 
the  surgery -based  CP  for  the 
treatment  of  common  ailments 

•  develop  or  give  a  higher  profile  to 
out-of-hours  services  -  it  may  be 
useful  to  consider  developing  help 
lines,  or  other  technology  -based 
advice  services 


•  consider  the  issue  oi  'graduated 
access  .with  pharmacies  being 
profiled  as  a  resource  and  a  source  of 
encouragement  about  self-care  action, 
or  as  an  option  to  consider  rather 
than  going  to  the  CP  first. 

The  most  interesting  conclusion  of 
the  research,  however,  showed  that 
the  pharmacist's  profile  is  that  of  a 
drug  expert  -  advising  on  medicines, 
not  illness. That  must  change  if  the 
Government's  strategy  for  community 
pharmacists  is  to  work. 

Hie  Government  and  the  profession 
will  have  to  work  hand-in-hand  to 
change  the  way  that  the  community 
pharmacist  is  seen  by  the  public  Spin 
doctors  haw  recently  become  a  dirty- 
word  in  politics,  but  there  will  have  to 
be  some  effort  to  change  the  image  of 
pharmacists  from  shopkeepers 
handing  out  hot  water  bottles  and 
headache  tablets  to  being  an  integral 
part  of  the  primary  care  team. 

However,  the  publicity  for  the  new 
role  may  not  all  be  welcome.  One 
report  in  the  Guardian  on 
emergency  contraception  was 
headlined  Sex  over  the  Counter . 
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Clear  proof  that  children  prefer  the  taste  of  Calpol  to  other  leading  brands. 


NEW  NEWS:  At  last,  conclusive  proof  of  what  mums  have  always  known  -  a  recent  test  proves 
that  children  prefer  the  taste  of  Calpol  to  other  leading  children's  analgesic  brands.  Because 
children  care  about  the  taste,  they'll  take  the  full  dose  and  receive  fast,  effective  pain  and 
fever  relief.  Which  is  what  parents  care  about.  What  better  reason  to  recommend  Calpol. 


Paracetamol 


Presentation:  Suspension  containing  120mg  Paracetamol  per  5ml.  Uses:  Treatment  of  mild  to  moderate  pain  and  fever.  Dosage:  Repeat  dose  every  U  hours  if  necessary,  up  to  a  max  of  U  doses  in  1U  hours  Children  1-6  years  5*1 0ml,  3  months- 
1  year:  2,5-5ml.  Infants  under  3  months:  2.5ml  for  babies  who  develop  a  fever  following  vaccination  at  2  months.  In  other  cases,  use  only  under  medical  supervision.  Contra-indications:  Hypersensitivity  to  Paracetamol.  Precautions:  Caution  in 
severe  hepatic  or  renal  dysfunction,  Side  and  adverse  effects:  Rarely  skin  rash  and  other  allergic  reactions  Price  (Ex  VAT):  70ml  £1.57  UOml  £2.89. 10  x  5ml  Sachets  £2  20  Legal  category:  70ml  and  MOml  bottles:  P  Sachets:  GSL  Product 
licence  holder:  Warner  Lambert  Consumer  Healthcare.  Eastleigh  S053  3ZQ  Product  licence  numbers:  Calpol  Infant  Suspension  15513/0004,  Calpol  Infant  Suspension  Sugar  Free:  15513/0006  Date  of  preparation:  June  2000 


Guest  edito 


Drjohn  Chisholm,  chairman  of  the  BMAs  General 
Practitioners  Committee,  gives  his  views  on  how 
pharmacists  and  GPs  could  work  better  together 

Communication  key  to  collaboration 


Closer  collaboration 
between  community 
pharmacists  and 
general  practitioners 
offers  considerable- 
opportunities  to 
improve  primary  care.  It  should 
benefit  patients  and  use  the 
professional  skills  and  knowledge  of 
both  sets  of  professionals  to  best 
advantage. 

Pilot  projects  encouraging  closer 
working  between  pharmacists  and 
GPs  on  prescribing  issues  have 
demonstrated  benefits  that  can 
accrue  from  inter-professional  co- 
operation. 

One  solution  to  the  shortage  of 
professional  staff  lies  in  the  greater 
mixing  ol  skills  for  main  years  GPs 
dealt  with  all  conditions  presented  to 
them.  It  is  now  recognised  that  this  is 
neither  tenable  nor  appropriate. 
Other  health  professionals  can  often 
play  a  more  effective  part. 

Pharmacists  have  a  role  in 
prescribing  advice  and  the 
management  of  self-limiting  illness 
We  increasingly  see  pharmacists 
working  more  closely  with  primary 
care  teams,  advising  doctors  on  repeat 
prescribing,  monitoring  concordance 
(patient  compliance), reviewing  what 
medications  people  are  on  and  giving 
patients  advice  directly 

Repeat  prescribing  is  a  particularly 
important  issue  as  it  accounts  for  75 
per  cent  of  items  prescribed. 
Inappropriate  repeat  prescribing 
creates  unnecessary  drug  expenditure 
and  pharmacists  can  use  their 
specialist  expertise  to  identify 
problem  areas. 

For  many  people  the  community 
pharmacist  will  be  the  first  point  of 
access  for  minor  symptom  control 
One  of  the  tasks  of  the  Doctor  Patient 
Partnership,  of  which  the  British 
Medical  Association  is  a  founder 
member,  is  to  educate  the  public 
about  using  their  community 
pharmacists  for  ailments  that  do  not 
require  a  visit  to  the  family  doctor 

At  least  M)  per  cent  of  a  GP  s  time 
is  typically  taken  up  with  patients 
suffering  minor  self-limiting  illness, 
which  they  could  treat  appropriately 
themselves.A  discussion  paper/The 
Future  of  Prescribing',  from  the  BMAs 
General  Practitioners  Committee, 
raises  the  question  of  whether 
community  pharmacists  could  take 


Drjohn  Chisholm:  good  communication  is  all  important 


over  the  role  of  prescribing  OTC 
medicines  to  those  patients  exempt 
from  NHS  prescription  charges. 

In  Scotland  trials  are  currently 
taking  place  in  which  a  community 
pharmacy  prescription  form  allows 
pharmacists  to  do  just  this. A 
formulary  of  drugs  is  currently  being 
prepared. Ten  therapeutic  areas  are 
being  considered  including  head  lice 
treatments,  cough  and  cold  remedies, 
and  ami  fungal  creams. 

Community  pharmacists  should  be 
able  to  work  with  GPs  to  ensure  more 
cost-effective  and  rational 
prescribing. Their  focus  on  the  use  of 
pharmaceuticals  puts  them  in  a 
strong  position  to  advise  patients  on 
their  drugs  -  and  the  importance  of 
compliance  -  provided  there  is  a  clear 
understanding  of  the  doctor's 
therapeutic  intent. 

Pharmacists  and  doctors  working 
closely  together  provide  a  model  for 
the  sort  of  seamless  care  currently 
promulgated  as  the  future  aspiration 
for  the  NHS. 

A  danger  to  be  avoided  with  closer 
working  between  GP  practices  and 
community  pharmacists  is  the 
possible  erosion  of  patient  choice  of 


pharmacy.  Safeguards  must  be  in 
place  so  that  choice  of  dispensing 
chemist  remains  with  the  patient. 

Patient  choice  is  particularly 
important  with  the  prospect  of 
electronic  prescribing. which  will 
enable  direct  communication  of 
prescription  details  between  the 
surgery  and  pharmacies. 

New  technological  developments 
which  will  make  this  possible  must 
ensure  that  patients  are  not 
automatically  tied  to  a  single 
community  pharmacy. 

Electronic  communication 
between  GPs  and  pharmacists  is  a 
positive  way  forward  so  long  as 
patient  confidentiality  is  properly 
safeguarded. 

The  GPC,  along  with  the  Royal 
College  of  General  Practitioners,  the 
Royal  Pharmaceutical  Society  and  the 
Pharmaceutical  Services  Negotiating 
Committee,  has  produced  guidelines 
on  the  requirements  that  must  be 
fulfilled  to  allow  electronic 
prescribing  to  proceed. 

New  initiatives  such  as  NHS  Direct 
have  provided  settings  in  which 
community  pharmacists  can  play  a 
more  integrated  role.  For  example,  at 


the  Essex  NHS  Direct  site  there  is  a 
particularly  close  liaison  with 
pharmacists.  One  of  the  explicit  NHS 
Direct  referral  possibilities  is  directly 
to  a  pharmacist  for  self-limiting 
treatable  illness. 

Provision  of  emergency  hormonal 
contraception  directly  from 
community  pharmacies,  without  cost 
to  the  patient,  is  an  important 
development  which  has  the  backing 
of  family  doctors. 

Obviously,  for  this  service,  and  in 
every  situation  where  patients  are 
having  advice  about  confidential  and 
sensitive  issues,  there  needs  to  be  a 
private  area  within  the  pharmacy  in 
which  patients  can  consult  without 
other  people  being  able  to  overhear. 

Another  field  where  community 
pharmacists  have  already- 
demonstrated  their  willingness  to  get 
involved  in  patient  care  is  in  the 
provision  of  HIV  prevention  services 
to  drug  misusers. 

As  well  as  dispensing  Controlled 
Drugs,  mostly  methadone,  pharmacies 
are  supplying  injecting  equipment 
and  operating  needle  exchange 
schemes.The  community  pharmacist 
has  a  high  level  of  contact  with  drug 
misusers,  who  arc  often  hard  for  other 
professionals  to  reach. 

In  the  light  of  the  Crown  Report 
recommendations  it  is  true  to  say 
there  is  some  ambivalence  in  general 
practice  about  pharmacists 
prescribing.  Many  GPs  do  see 
potential  in  transferring  some  work 
currently  being  done  b\  GPs  to 
pharmacists. 

This  would  free  up  CPs'  time  to 
allow  them  to  concentrate  on  more 
complex  clinical  problems  and  the 
patients  who  need  the  specific  skills 
of  the  doctor. 

But  other  GPs  are  fearful  that  they 
may  be  called  to  account  for 
prescribing  decisions  made  by  other 
professionals  including  pharmacists, 
even  though  the  Crown  Report  itself 
gives  reassurances  in  that  regard. 
Pharmacists  who  prescribe  obviously 
need  to  take  responsibility  for  the 
decisions  they  make 

At  the  heart  of  the  issue  of  different 
professions  having  prescribing  rights, 
and  at  the  heart  of  inter-professional 
relations  in  general,  is  the  importance 
of  good  communications  so  that 
patients  receive  safe,  integrated  and 
co-ordinated  care. 
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LETTERS 


What  you  need  to  know 
about  card  charges 

I  do  hope  an  intervention  from  the 
NPA  may  help  to  keep  Xrayser  on  the 
right  side  of  the  law  (C6-Z)july  15). 

Before  he  starts  imposing  a 
minimum  of  £5  on  credit  and  debit 
cards  he  really  ought  to  check  with 
his  service  provider  or  he  might  find 
himself  in  brtach  of  contract.  If  he  is, 
and  a  customer  were  to  complain,  his 
card  processor  might  feel  obliged  to 
terminate  his  facility 

There  are  circumstances  under 
which  Xrayser  can  recoup  some  of 
the  costs  by  applying  restrictions  on 
those  customers  but  I  strongly  suggest 
that,  if  he  does,  he  puts  up  a  notice 
informing  his  customers,  otherwise 
Trading  Standards  will  be  after  him. 

On  a  positive,  but  unprovable  note, 
every  indication  available  to  us  is  that 
people  spend  more  when  they  use 
plastic  and  a  consumer  focus 
approach  is  likely  to  benefit  him  in 
the  long  run. 
Trefor  Williams 
Business  Services  Manager,  NPA 

Request  from  India 

I'm  an  assistant  professor  here  and  we 
have  a  set  of  students  working  on 
projects  in  clinical  pharmacy. 

Since  this  field  is  a  new  aspect  in 
India,  we  face  a  shortage  of 
information  on  areas  such  as: 

•  the  concept  of  clinical  pharmacy 
(patient  oriented  pharmacy  service) 
in  the  safe,  rational  use  of  drugs  to 
inpatient  and  ambulatory  patients 

•  the  concept  of  medication  history 
interview,  patient  counselling  and 
ward  pharmacy 

•  the  importance  of  proper 
communication,  both  patient  and 
interdepartmental  communication  in 
a  hospital 

•  the  role  of  the  hospital  pharmacist 
in  education  and  training  programmes 

•  the  importance  of  patient 
compliance. 

If  you  have  information  dealing 
with  these  aspects,  would  you  kindly 
forward  it  to  me  or  direct  me  to  a 
suitable  source? 

Kandasamy  Thirupathi,  M  Pharm 

Assistant  Professor,  Saraswathi 
Bhavanam,  29,  Ansari  nagar  7th 
Street, Madurai: 625  OH),  Tamil 
Nadu,  India.  Tel:  009 1  452  602723 
Fax: 0091  452  742637 
email:  thirupu@usa.  net 

Benefits  of  drug 
paraphernalia  regs 
withdrawal 

May  I  make  a  suggestion  about 
Xrayser  s  comments  about  the  Misuse 
of  Drugs  Act  that  were  published  in  his 


(as  always)  excellent  column,  which 
might  help  clarify  the  situation  for  our 
leaders  and  political  gurus? 

If  the  Government  were  to  repeal 
the  whole  of  section  9a,  as  Xrayser 
mentions,  it  would  enable  community 
pharmacists  to  supply  citric  acid  and 
other  harm  reduction  materials  to 
injecting  addicts. The  disadvantage  of 
that  route  would  be  that  it  that  would 
also  render  the  sale  of  cocaine  pipes, 
weighing  balances,  fractionating 
columns  and  even  Liebig  condensers 
to  overt  drug  dealers  legal.  May  I 
suggest  that  to  remove  the  prohibition 
element  is  not  the  best  route? 

If  we  were  to  have  the  prohibition 
maintained,  but  expand  the  current 
exemptions,  namely  hypodermic 
syringes  and  needles,  to  include  other 
specified  harm  reduction  materials 
and  substances,  wouldn't  that  achieve 
our  objective,  but  without  playing 
into  the  hands  of  the  illegal  drug 
trade' 

Jeremy  Clitherow 

Liverpool 

Child  overdoses 

Your  news  item  Paracetamol 
overdoses  halved  following  pack  size- 
legislation'  (C&D  June  17,  p6) 
unfortunately  only  addresses  half  of 
the  problem  of  ingestions. 

Our  research  indicates  that 
overdoses  occur  among  depressed  or 
disturbed  persons  where  they  ingest 
large  quantities  of  a  drug  that  they 
had  previously  considered  to  be 
harmless,  for  example,  paracetamol  or 
iron  salt  tablets. 

Now  the  limitation  as  to  quantity, 
and  thus  the  cost  effective  dispensing 
in  blister  packs,  may  well  avoid  those 
panic  stricken  immediate  ingestions 
purely  because  there  are  insufficient 
tablets  in  the  house,  but  non-child 
resistant  blister  packs  ignore  the 
problem  of  child  ingestions. 

Research  indicates  two  peaks  of 
child  ingestion,  the  first  with  infants  - 
the  modal  age  Mi  months,  the  second 
around  12  years  old,  and  it  is  with 
these  that  ingestions  are  halved 
through  pack  size  reduction 

Reducing  the  number  of  tablets  to 
be  found  in  any  home  will  clearly 
reduce  the  incidence  of  cognisant, 
self-inflicted  overdosing.  But 
whenever  blister  packs  are  non-child 
resistant  the  pharmaceutical  industry 
is  creating  a  real  and  dangerous 
hazard  for  three-year-olds 

There  is  a  European  standard  under 
discussion  to  test  blister  packs  for 
child  resistance.  CEN  (Comite 
Europeen  de  Normalisation)  should 
take  steps  to  expedite  this  and  bring 
all  Europe  up  to  the  same  level  of 
child  resistance  for  flexible  packs  as 
the  US,  Canada  and  even  Germany. 
Stephen  Wilkins,  Secretary 
The  Child-Safe  Paekaging  Group 
Wrexham 
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(Clotrimazole  500mg) 
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(Clotrimazole  1%) 

For  the  treatment  of  candidal  vaginitis 
....less  than  the  cost  of  a  prescription 
...less  than  Drug  Tariff  prices. 

Candiden  offers  value  for  money  for  your  customers 
and 
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Further  information  is  available  from 
www.candiden.com 

or  by  contacting  Akita  Pharmaceuticals  Limited, 
Manx  House,  Spectrum  Business  Estate,  Bircholt  Road, 
Maidstone,  Kent  ME  15  9YP. 
T:  01622  766389  F:  01 622  761 435 
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Shop  desigi 


and  substance 


In  the  drive  to  be 
recognised  as 
healthcare 
professionals, 
pharmacists  must 
not  overlook  the 
importance  of  a 
bright,  well 
designed  outlet 

Pharmacists  are 
increasingly  looking  for 
more  innovative  retail 
designs,  instead  of 
sticking  to  traditional 
pharmacy  formats, 
according  to  major  shopfitters/store 
designers. 

Jamie  Greenwood,  managing 
director  of  Leeds-based  Yorkline,  says 


more  pharmacists  are  asking  for 
curvaceous  counters  and  bulk  heads, 
whereas  previously  they  may  have 
been  content  with  straight  counters 
and  shelves/  This  is  more  prevalent 
with  pharmacists  outside  cities,"  he 
says.  "Those  in  cities  have  limited 
budgets  and  will,  therefore,  not  spend 
more  on  innovative  designs." 

Some  pharmacists  are  taking  their 
refit  cues  from  pharmacy  multiples, 
but  most  are  opting  for  an 
environment  that  makes  customers 
feel  comfortable  without 
compromising  the  ethical  image  of 
pharmacy.  For  example,  brown  is  a 
popular  colour  for  in-store  shopfits, 
which  contrasts  with  the  more 
impersonal  glass/metal  designs 
favoured  by  some  pharmacy 


multiples,  according  to  Mr 
Greenwood. 

AAH  Pharmaceuticals  says  a  lot  of 
pharmacists  are  choosing  'wood- 
effect  floors',  and  making  their  outlets 
relatively  uncluttered  to  help 
customers  to  find  what  they  want  at  a 
glance. 

More  pharmacists  are  also 
beginning  to  install  access  points  for 
the  disabled,  particularly  those 
moving  into  a  new  environment 
where  building  regulations  demand 
this  type  of  access,  such  as  health 
centres. 

Alexander  King  Associates  says 
more  customers  are  opting  for  ash 
wood  to  give  their  outlets  a  homely' 
feel,  which  makes  them  stand  out 
from  supermarkets  impersonal 


ambience. And  a  number  are  leaving 
space  in  their  refits  for  consultation 
areas. 

Are  relatively  young  pharmacists 
more  open  to  innovative  designs  than 
their  older  colleagues;1  Shopfittcrs 
differ  on  this  one.  Some  say  older 
pharmacists  can  afford  to  be  more 


Average  refit  costs 

Yorkline 

Alexander  King  Associates 
AAH  Vantage  Pharmacy 


Partial 

£5,000-£l  2,000 

£200  per  m2 
(for  a  shop  front) 


Full 

£20,000-£40,000 
£50  per  ft2 


harmacy  in  Uckfield,  Sussex,  one  of  12  belonging  to  family-owned  Waremoss  Ltd, 
chose  Dollar  Rae  for  a  complete  refit  that  was  designed  to  make  better  use  of  the  outlet's 
?52i«J  area.  An  old  staircase  in  the  centre  of  the  pharmacy  was  removed  to  open  up  more 
{loot-  space.  Dollar  Rae  also  installed  a  curved  medical  counter,  pictured  here,  and  a 
perfumery/cosmetics  section  featuring  beech-edged  wall  bays 
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Green  Light  Pharmacy's  products  include  sunglasses  for 
healthcare  reasons:  they  are  a  barrier  against  pollen  in  the 
eyes  during  summer 


innovative,  while  young  pharmacists, 
who  may  have  only  owned  their 
outlet  for  a  few  years,  lack  the  cash  to 
pay  for  bold  designs, 

Nigel  Thompson,  general  manager 
of  Store  Design  &  Display  (SDD), 
Newtonabbey,  says  young  pharmacists 
are  more  receptive  to  radical  designs. 
"It's  taken  us  longer  to  get  older 
pharmacists  to  agree  to  do  refits  than 
younger  ones,  who  are  prepared  to 
take  a  gamble,"  he  says. 

Some  youngsters,  he  says,  arc  taking 
over  businesses  run  by  their  fathers 
and,  until  then,  did  not  have  enough 
clout  to  push  for  changes. They  have 
that  power  now. 

SDD  is  set  to  relit  live  pharmacies 
between  June  and  the  first  week  of 
August:  four  of  these  have  been 
commissioned  by  relatively  young 


pharmacists,  the  other  by  an  older 
proprietor. 

However,  shopfitters  agree  that 
pharmacists  seem  unwilling  to  spend 
time  checking  out  what  their 

Continued  on  P28  -* 

Below:  Procter  Chemists,  a 
Sussex  chain  with  outlets  in 
Heathfield  and  Polegate, 
commissioned  Alexander 
King  Associates  to  produce 
this  design  for  its  refurbished 
care  centre  in  Eastbourne. 
Procter  Care  Centre  has  been 
especially  designed  to  ensure 
the  disabled  can  enter  easily  - 
where  the  products  displayed 
include  wheelchairs,  powered 
armchairs  and  commodes 
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colleagues  have  done.  ( )ne  say  s 
"Pharmacists  arc  not  prepared  to 
travel  that  far  to  see  what  their 
[innovative]  colleagues  are  doing  on 
the  design  front  -  for  example,  most 
won't  go  beyond  around  20  miles 
from  their  pharmacy." 

MrThompson  says  pharmacists  are 
perhaps  afraid  of  being  called 'copy- 
cats'. 

Full  refits  are  not  cheap  (see  table), 
but  shopfitters  agree  it  is  more  cost 
effective  to  pay  for  all  of  it  at  once.  "As 
the  average  pharmacy  is  only  6()0ft  ',  it 
wouldn't  really  make  sense  to  stagger 
the  refit  in  stages.  Pharmacists  never 
tend  to  conduct  whole  refits  in  two 
stages,"  says  Mr  King. 

Yorkline  advises  pharmacists  to 
concentrate  first  on  getting  their  shop 
front  right  because  that  attracts 
customers. "There's  no  point  in 
spending  a  lot  of  money  just  on,  say,  a 
new  dispensary,  because  potential 
customers  may  never  see  it  unless  you 
entice  them  into  the  pharmacy  first," 
says  Mr  Greenwood. 

The  pressure  on  pharmacies  to 
stand  out  has  arguably  never  been 
greater  because  the  major  chains  and 
symbol  groups  are  having  extensive 
refits.  Moss  Pharmacy,  for  example, 
has  refitted  60  stores  with  its  new 
corporate  image,  and  plans  to  launch 
another  ten  E  Moss  outlets  that  bear 
traditional  formats  customers  seem  to 
like. 

Lloydspharmacy  expects  to 
rebrand  500  outlets  by  the  end  of  this 
year  and  aims  to  complete  1 50-200 
next  year. 

Mil  Pharmaceuticals,  meanwhile, 
has  refreshed  more  than  700 Vantage 
pharmacies  and  expects  to  complete 
another  600  by  the  end  of  this  year. 
Vantage  Refresh  members  receive 
preferential  rates  for  their  refits,  but 
AAH  can  direct  non-Vantage 
members,  who  are  interested  in  refits, 
to  a  number  of  reliable  suppliers 

UniChem  offers  a  shopfitting 
service  through  SGI  Ltd  and  Crescent, 
plus  finance  schemes  to  fund  the 
service. 

Numark,  in  turn,  is  offering  refits  to 
a  standard  format,  which  has  been 
taken  up  by  HcS  members 

With  all  this  activity,  pharmacies 
near  any  of  these  outlets  are  going 
to  look  relatively  stale,  unless  they 
have  already  invested  in  a  fresh,  new 
look. 

An  initial  barrier  may  be  choosing 
the  right  shoplifter.  Word  of  mouth 
recommendation  is  an  old,  but 
:  rusted,  solution. Alternatively  you  can 
<     the  National  Pharmaceutical 
Ass.  ic  iation,  whose  pharmacy 
planning  department  arranges 
shopfits  throughout  the  UK  and  has  a 
list  of  shopfitting  contractors. 


Pharmacy,  lecture  theatre,  potential  source  of  qualitative 
clinical  studies  -  these  are  some  of  the  qualities  of  a 
pioneering  outlet  in  London 

Healthcare  arena 


Imagine  a  pharmacy  without  a 
photo  processing  service,  no 
gondolas,  no  rows  of  shelves 
or  merchandising  units 
heralding  special  offers,  nor 
assorted  sundries,  such  as  hair 
colorants. 

Just  inside  this  pharmacy's  door,  on 
your  left,  you  will  see  two  shiny  brass 
plaques  with  the  names  Timothy 
O'Donoghue  and  John  Foreman,  and 
'Consultant  Pharmacist'  underneath 
each  one. These  give  a  clue  about  the 
type  of  pharmacy  they  are  running, 
one  where  the  emphasis  is  on 
primary  care  rather  than  retailing  per 
sl',  and  which  has  been  re-fitted  to 
achieve  this  aim. 

Mr  O'Donoghue  and  Mr  Foreman 
have  known  each  other  for  years  - 
they  trained  together  at  university.  Mr 
O'Donoghue  subsequently  studied  for 
an  MSc  in  medicines  management  and 
community  pharmacy  at  Keele 
University. This  was  the  time  of 
Pharmacy  in  a  New  Age',  and  his 
course  provided  numerous  models 


and  insights  into  the  ideas  swirling 
around.  It  also  brought  him  up  to  date 
on  the  clinical  side  of  pharmacy, 
which  was  already  one  of  his  main 
interests. 

Both  friends,  after  a  period  of 
locuming,  decided  they  wanted  to  set 
up  a  practice-type' pharmacy  and, 
after  a  lot  of  searching,  found  an 
outlet  close  to  Huston  Station  in 
London. Their  initial  impression  was 
not  good. "At  the  time  it  desperately 
needed  a  refit,"  says  Mr  O'Donoghue. 
"It  was  very  old  ..  .  the  dispensary  was 
built  on  two  levels,  with  some  lino  on 
the  floor." 

The  outlet  was  also  tiny,  but  its 
location  was  superb.  Nearby  there  are 
five  hospitals,  plus  the  Royal  College 
of  Phvsici  ins  and  the  British  Medic  tl 
Association,  4,500  high  earning 
professional  workers  -  a  lot  more 
will  start  work  soon  in  the  nearby 
re-fitted  Huston  Tower  -  and  council 
estates  with  more  than  5,000 
addresses. 

lioth  pharmacists  decided  they 


needed  a  consulting  room,  and  a 
layout  that  would  enable  them  to 
liaise  with  customers  without  being 
hindered  by  a  dispensary  barrier. 

Nick  Shields,  a  freelance  design 
consultant  who  used  to  work  for 
Alexander  King  Associates,  was 
commissioned  to  re-design  the  outlet. 

People  have  this  perception  about 
pharmacy  as  a  retail  setting. We  told 
him  we  wanted  an  accessible 
dispensary  that  people  could  see. This 
is  what  drives  this  pharmacy  on  - 
people  have  to  realise  there  is  a 
person  in  the  pharmacy  who's  got  a 
degree,  who  can  help  them  to  change 
their  life. They  often  don't  see  him  [in 
some  pharmacies]  because  he's 
tucked  aw  i\  in  the  dispensan  says 
Mr  O'Donoghue 

They  also  wanted  a  place  that 
could  double  up  as  a  classroom 
because  they  wanted  to  emphasise 
their  pharmacy's  role  in  healthcare 
education/  There  arc  so  many 
opportunities  for  pharmacists  here. 
We  could  have  held  quit  smoking 


(1-r)  John  Foreman,  consultant  pharmacist,  Nuhel  Choudhrey,  dispensing  manager, 
Bilkisara  Begum,  pharmacy  assistant  and  Timothy  O'Donoghue,  consultant  pharmacist 
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classes  in  hired  town  halls,  but  it 
doesn't  really  work.  People  have  to 
know  they  can  come  to  a  pharmacy 
to  do  this.  We,  therefore,  came  up  with 
the  curved  shop  -  the  curve  means 
the  flood/  is  the  pharmacist's  arena," he 
says. 

The  former  pharmacy  had  a  lot  of 
tall  stands  in  front  of  the  dispensary, 
which  made  it  relatively  inaccessible. 
These  have  been  swept  away  to  make- 
way  for  the  small,  circular  floor, 
whose  walls  are  lined  with  shelves. 

The  refit  took  one  month:  both 
pharmacists  assembled  a  team  of 
carpenters,  plumbers  and  other 
craftsmen  who 
had  been 
recommended  by 
friends.  In 
November  last 
year,  Green  Light 
Pharmacy  was 
unveiled. 

When  the 
pharmacy  is 
closed  for  the 
evening  the 
pharmacists 
sometimes  turn  it 
into  a  lecture 
theatre  by  putting 
up  screens  to 
cover  the 
products,  chairs  in 
the  middle  and  an 
overhead 

projector  at  the  back. They  recently 
ran  a  smoking  cessation  campaign 
between  7pm-9pm  in  conjunction 
with  a  local  initiative  arranged  by  the 
Camden  &  Islington  Health  Authority 
(CIHA). 

Smokers  who  attended  the  clinics 
were  subsidised  by  CIHA  Even 
though  the  initiative  is  over,  the 
pharmacy  continues  to  run  these 
clinics. As  some  health  authorities  are 
sceptical  about  the  impact 
pharmacists  can  have  in  such 
schemes,  Mr  O'Donoghue  says  the 
onus  is  on  pharmacists  to  initially 
prove  their  worth/  And  then  you  can 
ask  for  funding  to  run  the  schemes 
properly  -  you  can  argue  that  a  group 
of  pharmacists,  working  together, 
could  really  make  an  impact,"  he  says. 

A  few  weeks  ago  they  ran  a 
demonstration  lecture  on  asthma  for 
the  local  Bengali  community.The 
pharmacists  have  done  a  lot  of  work 
with  the  community  over  the  past  six 
months  to  understand  how  local 
people  perceive  healthcare  issues, 
and  to  devise  the  best  approach  to 
teach  them. 

Some  stumbling  blocks  come  from 
culture  issues/  With  smoking 
cessation,  for  example,  part  of  the 
course  involves  telling  people  to 
reward  themselves  after  one  week, 
but  Bengalis  don't  have  any  concept 
of  rewarding  themselves,  so  you  have 
to  leave  this  part  out,"  he  says. 

Local  CPs  support  what  they  are 
doing  and  their  surgeries  bear  Green 


consulting  room, 
which  will  also  be 
used  to  conduct 
qualitative  studies  in 
conjunction  with 
universities 


Light  healthcare  information  posters 
in  Bengali  Later  this  year  the 
pharmacists  plan  to  run  a  diabetes 
and  asthma  campaign  in  four 
languages. 

Another  Green  Light  initiative,  in 
common  with  other  forward-thinking 
pharmacies,  is  to  display  all  its  P 
medicines  on  the  shop  floor,  instead 
of  tucking  them  away  in  the 
dispensary. The  packs  have  been 
emptied  -  a  cost  borne  by  the 
pharmacy  -  and  carry  small  green  P' 
labels. 

The  idea  is  to  create  an  atmosphere 
of  concordance,  which  gives 

customers  the 
confidence  to 
discuss  the 
medicines  on  an 
equal  footing 
with  the 
pharmacists.  "To 
have  this 
atmosphere  you 
must  have 
products  out  for 
people  to  see  - 
instead  of  us 
choosing  one  for 
them.  We  just 
guide  them,"  says 
Mr  O'Donoghue. 

"But  we  re  not 
just  selling  the 
medicines  for  the 
sake  of  it  -  we're 
helping  them,  hopefully,  to  ensure 
they  won't  get  the  symptoms  again." 

Customers  seem  to  appreciate  this 
set-up  because  the  pharmacy  's 
average  P  sales  have  risen. 

Other  shelves  have  typical 
pharmacy  themes,  such  as  babycare, 
women's  health,  scalp  and  skincare, 
analgesics  and  digestive  health,  and 
vitamins  and  minerals. 

The  pharmacy  usually  has  one 
pharmacist,  unless  it  is  running  health 
clinics,  when  it  has  two.  Each 
pharmacist  normally  spends  at  least 
half  the  working  day1  on  the  shop 
floor  -  especially  between  12  noon  to 
2pm  as  local  workers  flood  in. 

Some  initiatives  have  not  worked  as 
well  as  expected.  "We  started  off  with 
empty  [shop  front]  windows,  but 
people  were  just  standing  confused  in 
front  of  them,  which  was  the  last 
thing  we  wanted,  so  we  started 
setting  up  small,  ethical  displays. 

Mr  O'Donoghue  admits  some 
potential  customers  are  disconcerted 
by  its  lack  of  photo  processing 
facilities. "If  it's  not  medical  it's  not 
out  there  [in  the  pharmacy].  If  we  put 
in  hair  colorants,  D&P  and  other 
sundries  our  takings  would  go  up 
quite  a  lot,  but  we're  trying  to 
promote  health  -  not  retail,"  he  says. 

Next  to  the  dispensary  is  a 
consulting  room,  which  will  also  be 
used  to  conduct  qualitative  studies  in 
conjunction  with  universities.  "We 
could  look  at  patterns  of  taking 
medicines,  why  people  are  taking 


some  medicines  and  not  others.  It's  a 
really  exciting  field.  In  ten  years'  time 
this  type  of  work  will  become 
commonplace  among  pharmacists." 

The  results  of  these  studies  will  he 
published  in  medical  journals. 

A  current  interest  is  anti- 
coagulation. Green  Light  is  involved  in 
a  local  pilot  scheme  and  believes  it  is 
a  field  that  carries  a  lot  of  future 
prestige. The  number  of  people  on 
warfarin  will  double  over  the  next 
four  years,  according  to  Mr 
O'Donoghue,  which  will  put 
unbearable  pressure  on  hospitals  and 
their  haematologists. 

"We,  like  other  colleagues,  can  see 
that  pharmacists,  well  trained  to  run 
this  service,  and  with  the  right 
facilities,  will  provide  an  excellent 
service  for  the  NHS,"  he  says. 

Immediately  next  to  the  consulting 
room  is  a £2,500  Health  Centre 
machine.  Green  Light's  unique  selling 
point  when  it  runs  a  leaflet  drop  -  it 
cannot  highlight  price  promotions 
because  it  does  not  have  them. 

The  machine  runs  a  series  of  free 
tests,  such  as  blood  pressure  and  BMI. 
Mr  O'Donoghue  says  the  counselling 
that  comes  with  the  service  is  more 
important. A  customer  who  has  just 
popped  in,  he  says,  could  end  up 
chatting  to  the  pharmacist,  take  some 
of  the  tests  and,  following  the  results, 
become  involved  in  a  smoking 
cessation  programme. "You  could 
argue,  if  you  look  at  it  commercially, 


that  the  person  came  in  to  buy 
something  worth  £3-50  and  ended  up 
buying  nicotine  replacement 
products  worth£19  a  week  lor  the 
next  three  months 

A  few  yards  from  the  consulting 
room  is  .i  little  alcove  for  customers 
who  prefer  a  private  conversation 
without  too  much  fuss. 

Meanwhile,  a  web  site  - 
www.greenlightpharmai  y.com  - 
acts  as  an 'electronic  flier' to  tell 
people  about  the  pharmacy  ami  its 
services. 

While  it  has  taken  time  for 
customers  to  get  tised  to  the  Green 
Light  concept,  Mr  O'Donoghue  says  it 
is  beginning  to  bear  financial  rewards. 
He  is  already  looking  at  expansion, 
both  internally  and  externally. 
Underneath  the  pharmacy,  for 
example,  is  a  huge  basement  that  is 
being  tised  as  a  store  room,  but  that 
could  be  easily  converted  into  more 
consultation  rooms  (nearby 
restaurants  have  similar  layouts  and 
have  converted  their  basements  into 
dining  areas). 

Mr  O'Donoghue  says  the  Huston 
outlet  is  a  blueprint  for  a  potential 
Green  Light  chain.  He  and  Mr 
Foreman  have  acquired  another  outlet 
that  will  open  in  August. 

"We've  been  told  by  people  that 
we're  crazy  to  give  up  D&P.  and  that 
there's  not  enough  money  in  what 
we're  doing  now. We're  out  to  prove 
them  wrong,"  he  says. 


Poli 
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For  unbeatable  hold,  thereTs  no  beating  Poli-Grip  Ultra. 
With  TV  spend  in  2000  of  over  £2  million  demand  is  set 
to  be  high  so  give  your  customers  complete  choice  and 
stock  the  whole  Poli-Grip  Range.  KMmmihimiimpim 

Poli-Grip.  Stick  with  the  market  leader. 

Poli-Grip  is  a  registered  trademark  of  Stafford-Miller  Ltd. 
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Herbal 


supple* 


The  regulatory  system  for  herbal  products  is  being 
overhauled.  Michael  Baker,  director  of  legal  and 
regulatory  affairs  at  the  Proprietary  Association  of  Great 
Britain,  explains  its  position 


Towards  choice  and 


The  interest  in  health 
maintenance  is  an 
enormous  influence  in 
today's  society.As  never 
before,  people  recognise 
that  self  care  is  a  means 
of  staying  healthy. 

Consumers  have  focused  on  the 
benefits,  real  or  imagined,  offered  by 
vitamins,  minerals,  herbals  and  other 
supplements  -  products  which  have 
been  promoted  as  a  powerful 
resource  for  health  and  wellbeing.The 
use  of  such  products  is  growing 
steadily,  with  as  many  as  60  per  cent 


of  people  taking  them  at  least 
occasionally,  and  more  than  a  third  of 
I'K  adults  using  them  regularly. 

People  value  their  freedom  of 
choice  when  it  comes  to  using  these 
products. This  was  clearly  shown 
during  the  furore  over  the 
Government's  plans  to  restrict  the 
availability  of  vitamin  Bd.The  Great 
British  public,  in  a  well  orchestrated 
campaign,  made  it  known  in  no 
uncertain  terms  that  they  didn't  want 
to  be  told  how  much  they  could  and 
couldn't  take,  in  the  face  of  weak 
evidence  as  to  the  risks. 


Consumers  also  want  more 
information  on  the  benefits  of 
supplements  and  how  to  use  them 
properly. The  PAGB  believes  this  must 
be  taken  into  account  in  any  future 
plans  for  regulation 

Regulatory  systems 

The  regulatory  system  for  both 
food  supplements  and  herbal 
products  is  currently  a  topic  for 
debate  in  this  country  as  well  as  at 
European  level. The  PAGB  and  our 
European  association,  the  AESGP,  is 
immersed  in  discussions  with  the 


r 


Michael  Baker 

regulatory  authorities  both  here  and 
in  Brussels 

Currently,  the  UK  has  some  of  the 
most  pragmatic  laws  in  the  European 
Union  -  indeed,  in  the  world  - 
relating  to  these  products.The 
present  system  allows  food 
supplements  to  be  sold  without  a 
medicines  licence,  so  long  as  no 
medicinal  claims  are  made,  but  claims 
of  health  benefits  can  be  made. 
pro\  idt  d  sm  h  In  netits  i  an  realh  be 
shown  to  exist 

However,  the  regulator) 
environment  is  changing  rapidly,  not 
only  for  food  supplements  but  also  for 
herbal  products.The  PAGB  fully 
supports  the  two  aims  of  consumer 
choice  and  safety,  and  recognises  that 
current  legislation  fails  to  reflect  the 
current  marketplace. 

Earlier  this  month  the  European 
Commission  adopted  a  draft  Directive 
aimed  at  harmonising  the  marketing 
of  food  supplements  in  EL'  Member 
States.  Both  freedom  of  choice  and 
safety  are  key  themes  in  the  proposal. 
The  Directive  includes  a  positive  list' 
of  vitamins  and  minerals  permitted  in 
food  supplements,  and  a  second  list 
identifying  the  chemical  substances 
which  can  be  used  in  their 
manufacture. 

The  proposals  also  seek  to  establish 
maximum  intake  levels  for  vitamins 
and  minerals,  in  addition  to 
preserving  the  status  of 
recommended  daily  amounts  (RDAs). 
An  earlier  proposal  recommended 
concentrating  entirely  on  RDAs,  but 
given  that  increasing  numbers  of 
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The  draft  EU  Food  Supplements  Directive 

'Mutual  Recognition'  within  the  EU  on  food  supplements  has  not  worked. 

Restrictions  or  prohibitions  have  been  justified  by  certain  Member  States  on 

the  grounds  of  'protection  of  public  health'. 

In  June  1997  a  discussion  paper  was  circulated  requesting  comments 

from  Member  States  on  issues  regarding  Community  Legislation  on  food 

supplements  marketed  under  food  law. 

January  2000  saw  the  White  Paper  on  Food  Safety  adopted  by  the 

Commission,  and  in  May  the  draft  proposal  for  a  Food  Supplements  Directive 

was  sent  out  for  consultation. 

It  concentrates  on  products  containing  vitamins  and  minerals  only  (other 
nutrients  such  as  amino  acids,  essential  fatty  acids,  fibre  and  various  plant 
and  herbal  extracts  may  be  included  later). 

Special  attention  will  be  placed  on  the  labelling  of  products  particularly  with 
regard  to  contents,  clear  instructions  on  the  usage,  quantities  to  be  consumed 
and  upper  safe  levels. 

The  Scientific  Committee  for  Food  (SCF)  will  be  asked  to  give  its  opinion  on 
upper  safe  levels  of  the  selected  vitamins  and  minerals,  which  will  then  be 
set  by  the  Commission. 

Reference  values  to  be  used  will  be  the  EU  RDAs  established  some  years 
ago,  referred  to  in  the  Annex  to  Directive  90/496/EEC. 
Labelling  should  not  imply  that  a  varied  and  adequate  diet  cannot  provide 
sufficient  quantities  of  nutrients.  Claims  relating  to  prevention,  treatment  or 
cure  of  a  disease  in  the  labelling,  advertising  or  promotion  of  food 
supplements  will  be  prohibited. 

The  consultation  process  is  expected  to  take  two  to  four  years,  at  the  end  of 
which  time  the  Directive  will  be  formally  adopted. 


people  take  high  do.se  supplements, 
there  is  a  need  to  stipulate  upper  safe 
levels. The  PAGB  was  to  the  fore  in 
recommending  this  approach. 

While  the  Association  endorses  the 
view  that  the  best  way  to  get  the 
nutrients  the  body  needs  is  by  eating 
a  balanced  diet,  the  current  evidence 
shows  that  the  average  consumption 
of  fresh  fruit  and  vegetables  in  the  UK 
is  only  three  portions  a  day  (Dietary 
and  Nutritional  Survey  of  British 
Adults,  1990).  Our  lifestyles  arc  such 
that  people  often  do  not  get  all  the 
nutrients  they  need,  even  the 
recommended  daily  amounts. 

There  is  also  increasing  evidence 
that  intakes  of  nutrients  above  the 
RDA  can  lead  to  a  reduction  in  risk  for 
several  diseases  and  help  to  ensure 
optimum  health.  Stipulation  of 
maximum  levels  of  intake  should 
therefore  offer  consumers  greater 
confidence  and  understanding  in 
their  decision  to  supplement  their 
diet  with  optimum,  yet  safe  levels  of 
nutrients. 

Joint  Health  Claims 
Initiative 

In  recent  years  there  has  been  some 
scandalous  use  of  misleading  or 
unsubstantiated  health  claims  for  food 
supplements.  In  1997  the  UK  Joint 
Health  Claims  Initiative  was  set  up  to 
address  these  concerns  and  develop  a 
Code  of  Practice  to  regulate  how 
health  claims  can  be  made  for 'foods'. 

The  aims  of  the  Code  are  to  stop 
the  use  of  misleading  and 
unsubstantiated  claims,  and 
encourage  accurate  and  responsible 
information  to  enable  consumers  to 
make  informed  choices. 

The  Code,  which  is  due  to  be 


formally  launched  later  this  year,  is 
not  part  of  the  law  and  will  not 
replace  any  of  the  current  regulatory 
systems.  Instead,  the  plan  is  that  the 
Code  will  be  monitored  and 
administered  by  an  administrative 
body  which  will  provide  scientific 
expertise  to  help  companies  who 
want  to  make  health  claims.  It  will 
support  all  existing  enforcement 
agencies  and  regulators. All  new 
health  claims  will  have  to  be 
evidence-based,  stand  up  to  peer 
review  and  be  fully  documented 

Health  Supplement 
Information  Service 

Concern  about  unbalanced  reporting 
on  food  supplements  in  the  media  led 
the  PAGB  last  year  to  set  up  the 
Health  Supplement  Information 
Service  (HSIS)  to  help  inform 
journalists  covering  issues  relating  to 
vitamins  and  minerals. The  service  has 
now  broadened  to  provide 
information  for  health  professionals 
and  consumers,  too. 

The  PAGB  works  with  the  Council 
for  Responsible  Nutrition  (CRN)  to 
develop  the  technical  input  for  this 
service.  HSIS  has  its  own  web  page, 
which  gives  details  relating  to  the 
uses,  functions  and  sources  of 
vitamins,  minerals  and  supplements. 
Advice  for  HSIS  is  drawn  from  an 
advisory  panel  of  scientists  and  health 
professionals  who  have  expertise  in 
the  area. 

Herbals 

The  recent  attention  given  to  St 
John's  Wort  has  emphasised  the  need 
to  ensure  safety  of  herbal  remedies. 
Herbal  products  are  currently 
marketed  either  as  fullv  licensed 


medicines,  or  as  Medicines  Exempt 
from  Licensing' under  Section  12  of 
the  1968  Medicines  Act,  provided  that 
no  claims  are  made  and  the  herbs 
have  not  been  processed 

The  situation  is 
further  complicated  by 
the  fact  that  some 
herbal  products  are  also 
supplied  as  cosmetics 
or  foods,  either  alone  or 
in  combination  with 
micronutrients  and 
other  supplements. Are 
such  products,  without 
full  medicines  licences, 
foods  or  medicines? 
How  should  they  be  regulated' 

These  products  are,  by  their  nature, 
natural,  and  are  not  generally  suitable 
for  the  same  licensing  procedures  as 
modern  drugs.  However,  there  are 
problems  in  marketing  them  either 
without  a  licence  under  Section  1 2.  or 
as  foods  or  cosmetics.The  aim  of 
Section  1 2  was  to  give  herbalists  the 
flexibility  to  supply  their  own  herbal 
preparations  for  individual  patients, 
but  under  this  regulation  herbs 
cannot  be  produced  in  quantity  or 
sold  with  a  brand  name. 

Other  options  -  to  market  herbs  as 
foods  or  cosmetics  -  limit  the  claims 
that  can  be  made,  and  this  has  led  the 
PAGB  to  support  the  introduction  of  a 
new  category  for  herbals  under  the 
medicines  law  This  is  not  actually  a 
third  legal  category,  but  a  separate 


The  task  is  to  fine 
tune  the  details  of 
how  to  regulate 
herbal  remedies" 


section  within  the  medicines 
category  to  which  a  more  simplified 
registration  procedure  can  apply. 

The  Medicines  Control  Agenq  has 
asked  the  industr)  lor  its  views  As  the 
PAGB  sits  part  \va\ 
between  the 
ethical 

pharmaceutical 
industry  anil  the 
rapidly  growing 
complementary 
sector,  it  has  been 
heavily  involved  in 
the  debate.  Many 
members  are 
investing  in  herbal 
or  food  supplement  brand  extensions 
to  well  known  OTC  brands, 

The  task  is  now  to  line  tunc'  the 
detail  of  how  to  regulate  herbal 
remedies. As  a  move  towards  this 
goal,  the  PAGB  has  given  evidence 
before  a  House  of  Lords  Select 
Committee. 

Conclusion 

The  use  of  supplements  and  herbals 
continues  to  grow  rapidly,  and 
legislation  in  this  area  needs  to  keep 
pace  with  market  expectations,  not 
only  in  the  UK  but  also  in  Europe.The 
PAGB  wants  a  system  that  preserves 
choice  and  allows  appropriate 
information  on  the  use  of  products  to 
be  given  to  consumers,  while 
encouraging  a  regulatory 
environment  that  ensures  safety. 


Poll-Grip 
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Poli-Grip  Fresh  contains  menthol  for  an  extra  minty 
taste  for  those  who  prefer  a  fresher  flavour.  With  TV 
spend  in  2000  of  over  £2  million  demand  is  set  to  be 
high  so  give  your  customers  complete  choice  and 
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Poli-Grip  is  a  recisteied  'racenark  of  Stafford-Miller  Lta. 


Chemist  &  Druggist  29  JULY  2000  31 


9 

Intercare  -  new 
acquisitions  with  a 
division  sell  off 

Intercare  pic,  a  leading  international 
distributor  of  generic  and  parallel 
imported  pharmaceuticals,  has  sold  its 
mobility  division  to  a  management 
buy-out  team. 

The  bid,  which  is  backed  by  NPM 
Capital,  consists  of  a  cash  considera- 
tion of  £12.3m,  on  top  of  which  the 
buy-out  team  will  take  on  the  divisions 
current  bank  debt  of  around  £2 .7m. 

Intercare  s  mobility  division,  which 
is  one  of  Europe  largest  manufacturers 
of  electric  wheelchairs,  recorded  a 
turn-over  of  £26.8m  and  an  operating 
profit  of£lm  for  the  last  financial  year. 

The  proceeds  of  the  sale  are  intend- 
ed to  go  towards  the  expansion  of 
Intercare's  pharmaceutical  business  in 
the  UK  and  Europe. 

John  Parker,  chief  executive  of 
Intercare.  said  that  selling  the  mobility 
division  provided  the  company  with 
an  "opportunity  to  replicate  how  we 
operate  in  the  UK  in  continental 
Europe,  focusing  on  a  narrow  range  of 
prescription  drugs  and  generics". 

He  singled  out  France  and  Spain  as 
particularly  interesting  from  the  com- 
pany's point  of  view.The  fact  that  their 
markets  were  dominated  by  a  small 
number  of  large  wholesalers  opened 
up  a  lot  of  opportunities  for  develop- 
ing the  business  in  those  countries,  he 
explained. 

The  company  later  announced  that 
it  had  made  the  first  move  in  a  staged 
acquisition  of  RBP  Pharma,  a  French 
pharmaceutical  distributor  of  generic 
and  branded  drugs.  Intercare  will  ini- 
tially acquire  a  10  per  cent  sharehold- 
ing in  RBP  at  a  cost  of  FFrlOm  (£lm). 
An  option  for  a  further  II  per  cent 
within  three  years  for  FFr5  lm  (£5m) 
has  also  been  agreed. 

Phoenix  announces 
record  results 

Phoenix  has  seen  its  turnover  reach  a 
record£5bn  (DM15.1bn)  for  FY99-00, 
the  group  announced  this  week.  The 
consolidated  turnover  increased  by 
17.7  percent. 

Including  the  UK  Phoenix  compa- 
nies (Philip  Harris  Medical,  I.  Rowland 
&  Co  and  foster)  in  the  results  for  the 
first  time,  sales  m  Europe  (excluding 
Germany)  have  risen  by  37.5  per  cent 
to£2.2bn  (DM6.6bn).  ' 

Turnover  in  Germany  alone 
accounted  for  more  than  half  the  com- 
pany's total  turnover  (DM8. 3bn  - 
£2.7bn). 

Capital  Stock  increases  of  £26.6m 
(l)M(SOm)  were  realised  at  the  begin- 
ning of  this  vear. 


A6PI  and  BMA  to  start  talks 
on  direct  to  consumer  ads 


New  discussions  on  the  issue  of  direct- 
to-consumer  (DTC)  marketing  for  pre- 
scription medicines  are  set  to  start 
between  the  Association  of  the  British 
Pharmaceutical  Industry  and  the 
British  Medical  Association. 

While  the  BMA  clearly  does  not  want 
to  see  the  kind  of  advertising  that  has 
become  common  place  in  the  US,  the 
organisation  has  resigned  itself  to  the 
fact  that  DTC  advertising  will  become  a 
reality  within  five  to  ten  years. 

We  basically  have  two  choices  -  we 
can  either  ignore  DTC  [marketing]  and 
have  no  influence  on  what  happens,  or 
we  can  be  proactive  and  pragmatic 
and  try  and  shape  the  agenda,''  said  Dr 
George  Rae,  chairman  of  the  BMA's 
prescribing  sub-committee. 

One  of  the  main  concerns  raised  by 
Dr  Rae  was  that  CPs  had  to  be  happy 
about  the  quality,  safety,  effectiveness 
and  possible  side-effects  of  the  drugs 
they  prescribed.  He  strongly  felt  that  it 
was  not  necessarily  helpful  if  patients 
came  in  with  cuttings  advertising  a 
product  the  doctor  might  not  be  par- 
ticularly familiar  with. 

A  spokesperson  for  the  ABPI  argued, 
however, that  the  current  situation  was 
less  than  satisfactory  and  that  patients 
were  denied  access  to  the  information 
they  wanted  and  deserved. 

"This  is  about  the  provision  of  infor- 
mation. We  are  not  talking  about  a  US- 
style  multimillion  pound  advertise- 
ment campaign  on  TV"  the  ABPI 
spokesman  said.  He  added  that 
patients  wanted  to  take  more  control 
over  their  treatments  and  expected  a 
consultation  with  their  GP  to  be  a  dia- 
logue rather  than  one  way. 

While  DTC  ads  are  common  in  the 


US,  under  current  EU  regulations  man- 
ufacturers are  prevented  from  promot- 
ing their  product  directly  to  the  con- 
sumer in  member  states. 

One  argument  used  b\  proponents 
of  DTC  ads  is  that  the  internet  already 
provides  patients  with  the  possibility 
of  accessing  that  sort  of  information 
and  that  EU  regulations  need  to  be 
brought  up  to  date. 

The  spokesman  for  the  ABPI  said 
that  the  restrictive  EU  legislation  cur- 
rently in  place  has  on  occasion  led  to 
pharmaceutical  companies  in  this 
country  hesitating  to  even  publish 
patient  information  leaflets  on  the 
internet  for  fear  that  this  might  be  mis- 
construed as  advertising. 

Any  changes  to  the  advertising 
directive,  which  has  been  in  force 
since  1992,  would  require  primary  leg- 
islation in  Europe. 

The  head  of  the  European 
Commission's  Pharmaceuticals  and 
Cosmetics  unit,  Dr  Phillippe  Brunet,  is 
on  the  record  as  saying  that  manufac- 
turers would  have  to  prove  that 
patients  benefitted  from  such  informa- 
tion being  put  directly  to  them. 

However,  the  discussions  between 
the  ABPI  and  the  BMA  come  at  a  time 
when  the  EU  is  looking  at  the  issue  of 
advertising  as  part  of  a  major  review  of 
the  framework  programme. 

A  spokeswoman  for  Mr  Brunet  said 
that  the  Commission  did  not  have  a 
particular  view  on  the  issue  but  want- 
ed to  know  what  the  feeling  regarding 
DTC  was.  Questionnaires  had  been 
sent  out  to  all  interested  party  and 
replies  had  to  be  received  by  July  15. 

A  spokeswoman  for  the  Medicines 
Control  Agencv  said  that  the  UK  was 


Raising  the  audit  exemption  limit  -  a 
mixed  blessing  for  small  businesses 

As  of  July  2b,  companies  with  a     opting  for  not  filling  officially  audited 


turnover  of  less  than£l  million  will  no 
longer  be  required  to  have  their  finan- 
cial accounts  audited  by  a  qualified 
auditor.  The  threshold  had  been 
£350,000. 

Figures  provided  by  PSNC  suggest 
that  an  additional  5,800  pharmacies 
would  not  be  required  to  submit  audit- 
ed reports  due  to  the  change  of  the 
exemption  limit  (figures  are  based  on 
England  and  Wales  and  assume  the 
average  split  of  70  per  cent  NHS  dis- 
pensing/30 per  cent  all  non-NHS 
turnover). 

However,  Experian,  the  global  infor- 
mation solution  company,  warns  that  it 
might  not  be  all  good  news.  It  says  that 


company  accounts  might  have  unfore- 
seeable disadvantages. 

Paul  Brooker.  director  of  public  rela- 
tions at  Experian.  explains  that  the 
majority  of  financial  institutions  need 
this  sort  of  financial  information 
before  agreeing  to  credits  and  loans. 

"People  may  well  find  that  credit 
offers  could  be  reduced  or  withdrawn 
completely,  and  that  they  have  to  fund 
the  money  upfront  or  fund  a  huge 
overdraft. 

He  said  that  pharmacists  might  lose- 
out  on  opportunities  to  develop  their 
business  due  to  the  time  delay  caused 
by  having  to  call  in  the  auditors  if 
required. 


Dr  George  Rae 

playing  a  leading  role  in  that  review 
and  that  an  appropriate  balance 
between  legitimate  factual  health 
information  and  direct  consumer  pro- 
motion had  to  be  found. 

A  date  for  the  talks  between  the 
BMA  and  the  ABPI  has  still  to  be  agreed. 
However,  with  the  position  ot  the  two 
sides  being  as  far  apart  as  they  are.  any 
prospects  of  a  compromise  being 
found  during  the  talks  appear  slim. 

Dr  Rae  said  that  all  one  could  do  is 
talk  to  each  other  and  see  what  hap- 
pens. He  added  that  he  "would  still  like 
to  hope  that  DTC  marketing  was  five 
to  six  years  down  the  road,  but  if  it 
does  come  then  I  want  to  be  confident 
that  we  can  live  with  it." 

Health  spending  to 
increase  by  6.1pc 

The  chancellor  Gordon  Brown 
announced  an  annual  increase  in 
health  spending  averaging  6.1  per  cent 
in  real  terms  for  the  next  four  years. 

More  than  a  third  of  the  rises  in 
departmental  expenditure  will  be  go 
towards  health  and  personal  social  ser- 
vices. 

In  his  statement  on  the  Government's 
comprehensive  spending  review,  the 
chancellor  said  that  to  secure  Britain's 
position  as  "the  best  place  in  Europe  to 
do  business,  with  world  class  compa- 
nies in  science  and  techm  >l<  >gy"  it  had  to 
put  long-term  investments  into  place. 

Mr  Brown  also  said  that  with  the 
£lbn  public  private  partnership  with 
Wellcome  to  re-equip  university  sci- 
ence and  extra  sources  to  support  pio- 
neering medical  research  the  science 
budget  had  received  a  boost  of  5.4  per 
cent  a  year. 

Details  of  the  plans  for  the  NHS 
were  to  be  announced  after  C&D  had 
gone  to  press. 
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SB  posts  strong  results  for  2nd  quarter 


SmithKline  Bcccham  reported  a  10 
per  cent  increase  in  sales  for  the  sec- 
ond quarter  of  2000,  bringing  the  actu- 
al rate  up  to  .£2081  billion  for  the  sec- 
ond quarter  of  2000. 

Sales  of  pharmaceuticals  accounted 
for  around  two-thirds  of  total  sales 
(£1.433bn)  with  neuroscience  and 
anti-infectives  being  the  most  success- 
ful categories. Avandia,  SB's  new  medi- 
cine for  type  two  diabetes  (see  also 
pl2),  topped  the  new  product  perfor- 
mance. It  reached  sales  of  £114m 
worldwide  (up  fromi44m  in  the  same 
period  last  year). 

With  more  than  three  million  pre- 
scriptions for  Avandia  in  the  US,  the 


drug  received  approval  from  the  1 5  EU 
member  countries  earlier  this  months 
and  has  recently  been  launched  in  the 
UK  and  Germany. 

Consumer  Health  saw  an  increase- 
in  sales  of  8  per  cent.  Above  half  of 
the  total  sales  value  of  £343m  arose 
from  the  OTC  medicines  market, 
in  particular  smoking  control  prod- 
ucts, analgesics  and  gastro  intestinal 
drugs. 

The  interim  results,  which  are  likely 
to  be  the  last  ones  to  be  published 
before  the  proposed  merger  with 
Glaxo  Wellcome,  also  showed  a  18  per 
cent  rise  in  trading  profit  of  the 
retained  businesses  (£4%m). 


Man  faces  charges  of  illegal  importing 


David  Adam  Long,  a  Sussex  business- 
man, is  to  appear  before  Chelmsford 
Crown  Court  on  July  31  lacing  charges 
of  fraudulent  trading  and  aiding  the  ille- 
gal importation  of  unlicensed  drugs. 

The  drugs  concerned  were  alleged- 
ly bought  in  Europe  officially  to  be 
sold  outside  the  EU,  but  were  then 
imported  into  the  UK  via  a  third  coun- 
try. A  number  of  these  had  been  unli- 
censed. 

Asked  whether  pharmacists  had 
been  amongst  Mr  Long's  customers, 
DCAidan  Mynott,  of  the  Hertfordshire 
police,  would  only  confirm  that  some 
of  the  products  had  found  their  way 
into  pharmacies. 

DC  Mynott  said  that  the  case  against 
Mr  Long  was  the  result  of  a  larger 
multinational  investigation  that  had 
been  going  on  for  some  years.  The 
MCA  is  also  closely  involved. 

The  DC  also  confirmed  that  other 
charges  had  been  investigated  in  rela- 


tion to  Mr  Long,  but  that  due  to  juris- 
dictional problems  only  a  limited  num- 
ber could  be  brought  before  the  court. 

DC  Mynott  added  that  other  per- 
sons were  also  under  investigation  and 
that  the  Long  case  would  give  investi- 
gating officers  a  clear  indication  as  to 
the  chances  of  conviction  should 
more  cases  be  brought  before  a  court. 

According  to  DC  My  nott,  who  oper- 
ates from  offices  based  at  the  site  of  a 
major  pharmaceutical  company  in 
Welwyn  Garden  City,  the  current 
investigation  resulted  from  complaints 
received  from  within  the  industry. 

He  added  that  the  industry  had 
been  very  supportive  in  terms  of  mak- 
ing office  space  available. 

Mr  Long  will  appear  before 
Chelmsford  Crown  Court  for  a  pre- 
hearing ( in  July  3 1 .  If  convicted  t >f  fraud- 
ulent trading,  the  most  serious  of  the 
charges  brought  against  him,  Mr  Long 
faces  a  prison  term  of  at  least  five  years. 


IN  BRIEF 


Scotland  launches  web  site  to  help  business  in  difficulty 
Henry  McLeish,  the  Scottish  minister  for  enterprise  and  lifelong  learning,  offi- 
cially launched  the  PACE  web  site  on  July  25.  The  Partnership  Action  for 
Continuing  Employment's  (PACE)  web  site  aims  to  improve  national  and  local 
help  for  businesses  finding  themselves  in  a  difficult  situation.  The  web  site, 
www.scotland.gov.uk/pace,  will  provide  access  to  information  and  advice  as 
well  as  identifying  key  local  contacts. 

NDC  and  TechRx  alliance 

National  Data  Corporation  and  TechRx  Inc  announced  that  the  two  companies 
had  come  to  an  agreement  under  which  NDC's  pharmacy  system  business  is 
being  merged  into  TechRX.  NDC  will  market  TechRX  products  in  the  US  and 
exclusively  provide  TechRX  with  value-added  network  and  information  solu- 
tions. NDC  will  be  the  largest  shareholder  of  TechRX. 

New  name  for  a  new  millennium 

J  Pickles  &  Sons  has  launched  its  new  name  and  company  logo  to  take  the 
100-year-old  company  into  the  new  millennium.  To  strengthen  the  healthcare 
emphasis,  the  company  will  now  trade  under  the  name  J  Pickles  Healthcare. 
The  logo  may  be  updated  but  the  company's  sfrapline  -  'If  Ifs  Pickles  Ifs  Good' 
-will  be  maintained. 


Earnings  per  share  were  S.9p  and  an 
interim  dividend  of  3p  per  share  is 
expected  to  be  paid  to  shareholders 
by  October  16.  The  company  also 
promised  a  further  dividend  lor  the 
period  between  July  I  and  the  merger 
date  with  Glaxo  Wellcome. 

As  the  results  were  announced  it 
also  emerged  that  there  is  to  be  a  delay 
in  the  link  ol  the  two  companies  by 
more  than  a  months 

A  spokesman  tor  SB  said  that  the 
main  reason  for  the  delay  was  that  the 
process  of  getting  approval  from  the 


US  Federal  Trade  Commission  (FTC) 
regarding  the  divestment  of  Kytril  and 
Famvir,  as  required  by  the  merger 
agreement,  had  taken  longer  than 
anticipated. 

Shareholders  of  both  companies  are 
voting  on  the  proposed XI  lObn  merg- 
er on  Monday. The  High  Court  m  the 
UK  also  needs  to  approve  the  deal, 
which  was  intended  to  be  signed  In 
August  21. 

Glaxo  Wellcome  was  due  to 
announce  its  results  after  C&D  had 
gone  to  press. 


Vioxx  adds  to  Merck  success 


Vioxx,  Merck's  newest  medicine  for 
osteo  arthritis  and  acute  pain,  other 
key  products  and  growth  of  the 
Merck-Medco  Managed  Care  business 
are  said  to  have  led  to  the  company's 
sales  growth  lor  the  second  quarter 
and  the  first  half  of  2000. 

The  company  announced  sales  of 
$9.5  billion  ($18.3bn  lor  the  first  six 
months),  up  18  per  cent  compared  to 
the  same  period  last  year 

Announcing  the  results  in  New 
York,  Merck  &  Co  Inc  said  that  five  key 
products  -  Vioxx,  Coozaar/Hyzaar, 


Fosamax  and  Singulair  -  had  the  sales 
growth  and  accounted  for  half  of 
Merck's  worldwide  human  health 
sales. 

Net  income  increased  by  10  per 
cent  to  SU722bn  ($3.222bn).  Earnings 
per  Merck  share  had  also  increased  by 
20  per  cent  (llJ  per  cent)  to  $0.73 
($1.37). 

The  results  can  be  seen  as  an 
encouraging  sign  for  Merck  investor's 
ahead  of  the  company's  patent  expira- 
tion problems  due  to  hit  from  next 
month 


Polt-Grip  Flavour  Free  is  a  neutral  tasting  fixative  so 
denture  wearers  can  taste  food  exactly  as  it's  supposed  to 
taste.  With  TV  spend  in  2000  of  over  £2  million  demand  is 
set  to  be  high  so  give  your  customers  complete  choice  and 
stock  the  whole  Poli-Grip  Range. 

Poli-Grip.  Stick  with  the  market  leader. 

Poli-Grip  is  a  registered  trademark  of  Stafford-Miller  ltd. 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 .  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £15.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline  10am 
Friday,  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Matt  Goold.  Chemist  &  Druggist  (Classified),  United  Business  Media  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
All  major  credit  cards  accepted 


VISA 


7^ 


APPOINTMENTS 


Excellent  Career  Opportunities 
in  a  Multi  Depot  Company 

We  are  a  successful,  expanding 
pharmaceutical  company  who  have  the 
following  vacancies: 
<■  Regional  Sales  people  with  recent  experience 
in  the  selling  of  parallel  imports  and/or 
Generics  for  both  field  and  telesales. 

*  Buyers  with  experience  of  purchasing 
generics  and  parallel  imports. 

*  Experienced  Regional  Warehouse  assistants 
and  Drivers 

applicants  must  be  bright,  enthusiastic  and  hard 
working  team  players 

Competitive  salary,  Continuous  Training  and 
excellent  career  prospects. 

Please  send  a  CV  and  covering  letter  for  the 
Attention  of  Mr  Barnby  to  Box  No.  3577 

CHEMIST  &  DRUGGIST  CLASSIFIED, 

United  Business  Media  Ltd, 
Sovereign  Way,  Tonbridge,  Kent,  TN9  1  RW 


Leading  Suncare  Company  with  exciting  plans  for  the  2001  Season 

-  offering  the  opportunity  to  sell  a  nationally  recognised  brand 
backed  by  Major  Advertising  Support,  seeks  Agents  throughout  the 
UK.  Existing  Pharmacy  Contacts  Essential. 

Apply  in  the  first  instance: 

Box  No.  3581,  CHEMIST  &  DRUGGIST  CLASSIFIED 
United  Business  Media  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW 


WA1 TMAMSTOW  E17 

Experienced 
dispensing/counter  assistant 
required  for 
busy  pharmacy. 
Telephone:  Mr  Patel 
©208  520  3638 


DORKING 

I  \  p e  ri e n c e ci  dispensing 
technician/medical  counter  buyer 
required  for  busy  pharmacy. 

Please  write  with  CV  to: 

Maria  Chadwick, 
40  South  Street,  Dorking, 
Surrey  RH4  2HQ 
Tel:  01306  882728 


NHS 


Brighton  Health  Care 

NHS  Trust 

Rotational  Pharmacy 
Technician 

Grade  MT02  -  37  hours  per  week 

Are  you  a  qualified  pharmacy  technician  or  a  student  techni- 
cian qualifying  this  summer? 

We  are  looking  for  enthusiastic  and  motivated  Pharmacy  Techni- 
cians to  join  our  team  and  work  towards  extended  roles  in  pharmacy. 

The  post  involves: 

•  Dispensary  based  duties  •  Cytotoxic  and  TPN  preparation 

•  WarO  based  pick-up  and  clinical  duties  •  Ward  stock  top-up. 

We  encourage  technicians  to  undertake  the  South  Thames  Accredi- 
tation Schemes  for  extended  role  in  checking  and  counselling.  We  are 
also  developing  ward-based  roles  for  technicians  and  have 
in-house  training  packages  in  place  for  clinical  pick-up  and  use  of 
patients'  own  drugs. 

For  further  information  or  informal  visit  telephone  01273  696955  and 
speak  to  either  Amanda  Tempest.  Senior  Technician  on  ext.  4038  or 
Suzanne  Morgan.  Dispensary  Manager  on  ext.  51 63. 

An  application  pack  is  available  from  The  Recruitment  Office, 
Brighton  Health  Care  NHS  Trust,  Eastern  Road,  Brighton  BN2  5BE. 
Tel. 01 273  664898  (24  hour  answerphone). 

Visit  our  website  on  www.rsch.org.uk/rsc 

Closing  date:  1 1  th  August  CODE:  J31 8 


ACTON,  LONDON  W3 
DISPENSING  ASSISTANT  - 
FULL  (or  PART)  TIME 

Required  for  busy  dispensary. 

Friendly,  enthusiastic,  outgoing  person  - 
experience  essential. 

Apply  to:  MR  RAJA,  CROWN  PHARMACY 
No  1  Crown  Street,  Aeton,  London,  WC  85A 
Tel:  (020)  8992  3372 


BUSINESS  WANTED 


0  A  V 


Dl' 


LEWIS 


DAY 


Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East 
Anglia.  Freehold  purchases.  Matter  treated  in  the  strictest 
confidence.  For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0208  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0208  689  0076 
Email:  DayLewis@aol.com 
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ACCOUNTANTS 


PRODUCTS  AND  SERVICES 


Accountants 
Specialising  in  Pharmacists 

Please  take  a  few  seconds  to  answer  the 
following  questions. 

Yes  No 

□  □  Is  your  top  rate  of  tax  20%? 

□  □  Do  you  receive  advice  throughout  the 

year  on  how  to  reduce  your  tax  bills? 

□  □  Does  your  accountant  understand  your 

business? 

□  □  Is  your  accountant  imaginative  and 

proactive? 

□  □  Does  your  accountant  help  you  to 

increase  your  profits? 

□  □  Are  your  accounts  and  tax  returns 

prepared  on  a  timely  basis? 

□  □  Do  you  have  the  option  to  pay  your 

accountancy  fees  on  a  monthly  basis  to 
help  with  your  cash  flow? 

If  your  answers  are  mainly  no,  please  call  us  for 
more  information  or  a  free  consultation. 

Phone:  020  7433  1513 
Hutchings  Modi  &  Co 
Accountants  &  Tax  Consultants 
www.hutchingsmodi.co.uk 


National  Distributors  of  Photo  &  Electrical  Products 


1 )  M  1 1  Mi !  i 

f    BJ  AM 
Marine  *     BR  flUO  nergy! 

:r        ^aune;*     BflRUP     mr&f  -  -- 

■ '     ^ttas  3faun  energy 1  


8si 


BRACT4PR0M 


ENERGY  CELLS  4  PACK 


Replacement  cells  for  Braun  gas 
Hair  Stylers 

mm  SS.S3 

mmi  FBm  w.ra 
NUT  PRICE 


BIDE  ENERGY  CEILS 


Pack  of  40 

RHP  £2.09  IHEH 

mma  price  wt.03 
NET  PRICE 


4x 

energy  cells  j[ 


Tel:  0208204  2224  Fax:  020  8204  0224 

Email:  enquir/es@rnoshcop/c,com  Subject  to  availability 

Net  prices  are  after  settlement  discount  of  2.5% 


ACCOUNTANCY  SERVICES 


LEWIS-SIMLER 

CHARTERED  ACCOUNTANTS 

We  specialise  in  the  Pharmaceutical  Industry  and  are  fully 
computerised.  We  are  therefore  able  to  offer  you  the  following 
services  at  very  reasonable  rates. 

COMPUTERISED  BOOK  KEEPING 
SALES  INVOICING 
PAYROLL 
MANAGEMENT  ACCOUNTS 
CASH  FLOW  FORECASTS 
VAT  RETURNS 
CREDIT  CONTROL 
FINANCIAL  ACCOUNTS 
SELF  ASSESSMENT  TAX  RETURNS 
Please  contact  us  for  Free  quotation  on: 

Tel:  020  7482  4-i2^ 
Fax:  020  7-182  4623  or 
E-mail:  nick@eles.co.uk 


BUSINESS  WANTED 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire 
Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest 
confidence  contact: 

Gary  Sawbridge 
Tel:  01 5 1  494  2122/0780  1 23 1 6 1 5  (Mobile) 

David  Turner 
Tel:  0151  727  1437/07850  1 90530  (Mobile) 

Chemicare  Health  Ltd 


TO  ADVERTISE  IN 
THIS  SECTION 

CONTACT 
MATT  G00LD 
ON  01 732  377493 
OR  FAX: 
01732  377179 


How  do  you  unleash  profit  power 
within  your  business 
and  maximise  results? 


Interested? 


Call  Pauline  NOW  on  FREEPHONE 


0800  526074 

***4  MONTHS  FREE  TRIAL  MEMBERSHIP* 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD. 
54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  5ET 
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PRODUCTS  AND  SERVICES 


Want  to  find  deals  to 
save  you  money  without 
paying  for  the  privilege? 

Beta  Buying  Group 
Offers  YOU 

B  FREE  MEMBERSHIP 

B    PERSONAL  SERVICE 

B    A  RANGE  OF  COMPETITIVE  DEALS 

TAILORED  TO  THE  NEEDS  OF  A 

PHARMACY 

To  join  NOW,  please  call  Alison  Diggins  on 
Tel:  01376  521246.  Fax:  01376  521257 

154  Enterprise  Court, 
Eastways  Industrial  Estate, 
Witham,  Essex  CM8  3YS 


4m 


Bespoked  Tail 


it  Pharmaceuticals  offering 


A  TRADITIONAL 
SPECIALS  SERVICE 

for  that  "specials"  patient  cared  for  by  that  special 
professional 

Where  confidence  in  quality  and  price  is  a  must  and 
where  the  minimum  order  value  is  ONE. 

Contact: 

Kami  Pazik,  Director,  on  01296  394142. 
Mandevilie  Medicines, 
The  Specialists  in  Specials. 

For  sterile,  non-sterile  and  assembled  speeials, 
clinical  trials  supplies  ami  a  jree  help  line. 


C.C.T.V. 


CCTV  SALE 


LOCUMS 


4  Cameras,  Quad  Split 
24hr  VCRr  14"  Screen 
f£fl®g»$  ■  7  units  available 


■(WHOLESALE  DISTRIBUTOR 


Colour  Muttspfex  System 

4  Cameras,  duplex.  Multiplexers, 
2»hr  VCR,  t4"  Screen 
£1499  S  units  available 


NEED  A  LOCUM? 

Free  use  of  largest  e-mailing  list 

in  UK.  Your  vacancy  sent 
automatically  to  waiting  locums. 
All  areas.  Many  successful 
bookings. 

LOCUMS  - 
Simple  to  join  a  list 

Visit:  ww.locumline.co.uk 
E-mail:  locumline@globalnet.co.uk 
Phone:  07790  (n93+6 
Fax:  01923  333231 


SIGMA  PHARMACEUTICALS  PLC 
PO  BOX  233,  1  COLONIAL  WAY, 
NORTH  WATFORD. 
HERTS  W  D2  4EW 


NEW  GENERIC  PRODUCTS 
AVAILABLE  NOW! 

DICLOFENAC  SUPPOSITORIES  lOOmg 
DISOPYRAMIDE  S/R  CAPSULES  250mg 
CHLORPROPAMIDE  TABLETS  lOOmg 
CHLORPROPAMIDE  TABLETS  250mg 
FAMOTIDINE  TABLETS  20m» 
FAMOTIDINE  TABLETS  40m« 

VITAMIN  B  COMPOUND  TABLETS 
(Licensed) 

GENERIC  PRICE  PROMISE 

In  line  with  new  government  regulations,  our  generic 
prices  will  always  reflect  best  value  as  compared  to  new 
lower  maximum  prices.  You  will  never  lose  out  dealing 
with  Sigma. 

Remember  -  we  carry  a  full  range  of 
Generic/P.I. s/Galenical/Packed  Goods/Surgical  Dressings 

We  offer  daily  service  (twice  daily  within  M25) 

TEL:  (01923)  444999 
FAX:  (01923)  444998 


VETERINARY  SERVICES 


Promotinq  Animal  Health  through  Pharmacy 

FLEAS!  FLEAS!  FLEAS!  FLEAS!  FLEAS!  FLEAS! 
It's  that  time  of  year!  Don't  forget  to  order  -  Mini- 
mum Carriage  Paid  -  Order  £50 
Brian  G.  Spencer  Ltd 
19-21  Ilkeston  Road,  Heanor,  Derbyshire  DE75  7DT 
Tel:  01  773  533330  Fax:  01773  535454 
Freephone:  0800  387348 
Vat  Reg.  No.  1QO  Q738  36  


the  future  of  pharmacy 


che 


3/4  September  /  olympia  2  /  london 


THE  BIGGEST 
AND  THE  BEST 

www.chemex2000.com 
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PRODUCTS  AND  SERVICES 


"By  sourcing  throughout  the 

EC  and  having  carefully 
controlled  overheads,  I  can 
save  you  money  over  other 
UK  trade  photographic 
prices. 

All  my  stock  has  identical  or 
near  identical  UK  packaging, 
indeed  over  50%  is  bought 
from  official  UK  distributors. 
It  is  also  fresh  and  has  been 
correctly  stored. 
With  23  years  of  trade 
experience  I  will  save  you 
money  on  the  stock  you 
want. 

Give  me  a  call,  fax  or  email." 


JEFFSCOWEN 


PHOTOGRAPHIC  WHOLESALERS 


UNIT  4    HITHER  GREEN    CLEVEDON  BRISTOL  BS21  6XT 

TEL  01 275  87  22  55     FAX  01 275  87  22  66 

sales@jeffscowen.com  www.jeffscowen.com 


Reach  your  target  audience  through 
Chemist  &  Druggist  Classif  ied 
The  effective  way  to  help  your  business. 
Phone  Matt  Goold  on  01732  377493  or  Fax  01732  377179 


Free  entries  in  Business 
Link'  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to 
Chemist  &  Druggist.  No 
trade  advertisements 
will  be  permitted. 
Adverts  must  be 
submitted  on  the 
coupon  (right),  which 
must  be  properly 
completed,  and  include 
an  expiry  date  for 
products.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
on  the  space  available. 
Pharmacists  should  only 
advertise  medicines  for 
sale  w  here  the  product 
is  discontinued  or  in 
short  supply.  Medicines 
must  be  unopened  and 
in  original  packaging. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  United  Business  Media, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 
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APPOINTMENTS 


Pharmacist  to  take 


al  Challem 


A  locum  pharmacist  fromTamworth  is  to  take  part  in  the  '  world's  toughest 
yacht  race".  Andrew  Magrath  is  one  of  the  18-strong  crew  on  LG  Flatron.a 
yacht  that  is  going  to  race  against  1 1  others  "the  wrong  way"  around  the 
world  in  the  BT  Global  Ghallenge.The  LG  Flatron  team  even  has  a  chance  of 
winning,  according  to  Andrew,  having  come  first  in  a  qualifying  race. 

The  race,  which  is  due  to  start  from  Southampton  on  September  10,  is  a 
30,000-mile  westerly  circumnavigation  of  the  globe  bucking  prevailing  winds 
and  currents. There  are  seven  stages  to  the  race,  but  Andrew  believes  that 
Buenos  Aires  to  Wellington  and  Sydney  to  Cape  Town  will  be  the  most  testing, 
due  to  the  cold  weather  and  difficult  conditions. 

More  than  200  men  and  women  were  selected  to  take  part  after  a  rigorous 
interview  with  Sir  Chay  Blyth  to  confirm  their  motivation,  physical  capabilities 
and  mental  acuity. To  participate,  each  crew  member  has  to  raise £25,000. 

Andrew  has  been  doing  extra  locums  over  the  last  three  years  to  raise  his 
sponsorship  money.  He  has  been  dividing  his  time  between  his  father's  shop, 
Magrath  Chemist  inTamworth.and  his  uncle's  shop,  Eason  Chemist  in  the 
same  town.Thc  third  generation  pharmacist  expects  to  return  to  the  family 
business  after  the  race  has  finished  next  June. 

Although  Andrew  has  never  attempted  a  challenge  on  this  scale  before,  he 
has  been  sailing  since  he  was  seven  years  old. And  he  sailed  across  the 
Atlantic  with  his  father  last  year. 

Duties  are  to  be  shared  equally  among  crew  members,  with  Andrew 
sharing  responsibility  for  medical  matters  with  the  team's  doctor.  He  will  also 
be  responsible  for  the  bow  end  of  the  boat,  which  for  landlubbers  is  the 
pointy  end',  as  well  as  sail  changes  and  some  helming. 

For  anyone  wanting  to  follow  Andrew's  progress,  ITV  will  be  showing  a 
programme  on  Saturday  afterm  ions  as  the  yachts  stop  in  each  port  of  call,  and 
before  the  race  leaves  Southampton  . The  race  will  also  be  shown  on  Sky  TV. 
Regular  updates  will  be  posted  at  wwiv.btcballenge.com. 


Hull's  famous  'pavement 
of  fish'  has  been  re- 
launched as  the  'Seven 
Seas  Fish  Trail'  in 
recognition  of  cod  liver 
oil's  long  association  with 
the  city's  trawling 
industry.  The  Fish  Trail 
was  officially  opened  by 
Hull  City  councillor  Steven 
Bayes  (right).  Also 
pictured  are  Terry 
Simpson,  Seven  Seas  sales 
director,  and  children 
from  nearby  Westfield 
primary  school 


Nina  Keller- 
Henman 


\  ija\  \asu 


Nina  Keller-Henman  has  joined  C&D's  editorial  team 
as  the  new  Business  &  Features  Editor.  Nina  has 
been  working  as  a  freelance  pharmaceutical 
journalist  for  the  past  four  years,  writing  for  the 
Pharmaceutical  Journal  and  Deutsche  Apotheker- 
Zeitung  (German  Pharmaceutical  Journal). 
Simon  Hulme  is  Moss  Pharmacy's  new  operations 
director.  Mr  Hulme,  who  joined  Moss  in  1983  as  a 
pre-reg  student,  succeeds  Steve  Duncan  who  has 
been  promoted  to  the  post  of  managing  director. 
Mr  Hulme  is  charged  with  implementing  the 
company's  professional  and  retail  strategies  at 
branch  level  through  the  regional  field  management 
teams. 

Man  Turner,  former  commercial  director  of  AAH 
Pharmaceuticals,  is  to  join  Nucare  as  special 
projects  manager  at  the  beginning  of  September.  Mr 
Turner  will  be  involved  in  a  number  of  activities 
from  branding  issues  to  business  development 
services. 

Mike  Rudin.  pharmacy  consultant,  has  been 
appointed  chairman  of  the  Institute  of  Pharmacy 
Management  International. Two  members  have  been 
newly  elected  to  the  IPM1  council  -  Michael  Keen, 
pharmacy  superintendent  at  Superdrug,  and  Adrian 
Spooner,  a  solicitor  at  Lightfoots  Pharmaceutical 
Consultancy. 

Vi jay  Y'asu.a  pharmacist,  has  been  appointed  as  chairman  and  first  non-executive 
director  of  the  new  Barking.  Havering  and  Redbridge  Hospitals  NHS  Trust, 
which  will  be  fully  up  and  running  on  April  1, 2001.MrVasu  was  previously 
chairman  of  Havering  Hospitals  NHSTrust.  He  is  currently  a  director  of  Nemrex 
Ltd,  which  incorporates  a  retail  pharmacy  business  and  consultancy  service. 
Ro  Day  has  been  appointed  as  chairperson  of  the  Medical  Practices  Committee. 
Mrs  Day  was  previously  chairperson  of  North  and  East  Devon  Health  Authority. 
AAH  Hospital  Service  has  appointed  Peter  Curtis  and  Joanne  Tuck  as  hospital 
account  managers  for  the  north  Thames  and  southeast  regions,  respectively. 
Miss  Tuck  formerly  worked  as  a  purchasing  manager  at  Ashford  &  St  Peter  s  NHS 
Trust.  Mr  Curtis,  who  joins  from  Ingram  Micro,  has  extensive  experience  in 
logistics  management . 

Waiting  Room  Information  Systems  has  appointed  Nichole  Davies  as  a  senior 
account  manager.  Miss  Davies  formerly  worked  in  sales  and  marketing  for 
Skylake  Holdings. 

Sue  Grigg  is  the  new  business  development  manager  at  W  P  Display.  Ms  Grigg 
previously  worked  for  B  Brown  Display  Materials. 


The  latest  winner  of  a  bottle 
of  bubbly  for  successfully 
completing  C&D's 
Cambridge  Counterpart 
assistants'  training  course  is 
Lisa  Rowley  from  Milan 
Chemist  in  Dudley,  West 
Midlands.  Lisa  enjoys 
speedboat  racing,  line 
dancing  and  keep  fit.  She  is 
pictured  with  her 
supervising  pharmacist, 
Mahesh  Mehta  (right),  and 
Ken  Grigg,  territory 
manager  for  Counterpart 
sponsors  Whitehall 


OBITUARY 


John  Knox 

The  Ulster  Chemists' Association  wishes  to  express  its  sincere  sympathy  to  the 
family  of  John  Knox,  FPS.  who  died  on  July  16. 

Born  in  1914, John  registered  as  a  pharmacist  in  1939.  He  served  on  the  UCA 
committee  and  was  president  of  the  Association  in  1968. 


'  ills  "  served  Nil  part  of  ilns  publication  may  bo  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system 
without  ilit  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  S  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  United  Business  Media  Lid  may  pass  suitable  reader, 
a  (dresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  plea.se  write  to  Hen  Martin  al  I  nitcd  Business  Media  l  id  Origination  bv  Marlin  Imaging,  2~t  Powerscroft  Road. 
Sidi  up,  Kent.  Printed  by  ET  Heron  &Co  Lid,  Colchester  Road.  Heybridge,  Maldon.  Essex.  Registered  al  die  Post  Office  as  a  Newspaper  2.V1"AS 
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For  one  of  your  staff ... 


3ne  of  your  assistants  could  win  the  holiday  of  a  lifetime  if  they  can 
neet  the  Pharmacy  Assistant  Challenge 

3et  your  assistants  to  turn  to  the  last  page  of  their  Over  the  Counter  magazine 
with  C&D  this  week. 

There  they  will  find  an  entry  form  with  20  questions,  based  on  the  Royal 
3harmaceutical  Society's  knowledge  base  for  Medicine  Counter  Assistants. 
Completing  this  and  answering  a  tiebreaker  could  win  them  a  place  in  a 
Mastermind-style  final  in  London  on  November  24. 

There  they  will  pit  their  wits  against  five  other  assistants  to  win  holiday 
vouchers  for  £  1 ,500,  £500  or  £250,  with  all  finalists  getting  a  certificate  and 
trophy. 

Go  on.  Get  your  assistants  to  enter  the  Pharmacy  Assistant  Challenge 


SPONSORED  BY 


Caltrate 


b CHEMIST   &    DRUGGIST  PUBLICATION   FOR   PHARMACY  ASSISTANTS 
Vr  E  R       T  H  E       C      U  Nl  T  E  R 


You  win. 


You  win  because  your  customers  will  thank  you  for  recommending  Diflucan™  One.  It's  the  one  you 


recommend  because  it  works;  fast,  effective  one  capsule  oral  treatment. 

Even  more  of  your  customers  will  be  thanking  you  soon.  Our  brand  new 
advertising  campaign  is  about  to  break  in  women's  magazines.  It  reflects  the 
cool  silver  and  soothing  blue  of  our  equally  new  pack  design. 

Thanks  to  your  help  and  advice,  Diflucan  One  now  accounts  for  almost  one 
in  three  treatments  sold.   With  your  continued  help,  everyone  will  be  a  winner. 


one  copsule  by  mouth 

DifiUCA)  f 


Contains  fluconazole. 


Diflucan  One  (fluconazole).  Presentation:  Capsule  containing  150  mg  fluconazole  Indication  and  dosage:  Vaginal  candidiasis.  Adults  (16  60  years):  one  oral  capsule. 
Contra-indications:  Hypersensitivity;  pregnancy;  co-administration  of  terfenadine.  cisapride  Warnings:  Adequate  contraception  necessary;  not  recommended  whilst  breast- 
feeding. Consult  your  doctor  before  taking  if  you  have  jaundice,  liver,  kidney  or  other  chronic  illnesses.  Interactions:  Relevance  to  single-dose  use  not  yet  established. 
Anticoagulants,  astemizole.  cisapride,  cyclosporin,  diuretics,  oral  sulphonylureas.  phenytoin,  rifabutin,  rifampicin,  tacrolimus,  terfenadine,  theophylline,  zidovudine.  Side- 
effects:  Nausea,  abdominal  discomfort,  diarrhoea,  headache,  rash  and  rarely  anaphylaxis.  Legal  category:  P  Package  quantity  and  price:  Pack  containing  one  150mg 
capsule,  £7.12.  Product  licence  number  and  holder:  PL  1906/0017.  Pfizer  Consumer  Healthcare,  Wilsom  Road,  Alton,  Hants  GU34  2TJ  Date  of  preparation:  March  2000. 

*IR  data  April  2000.  Thrush  Advice  Bureau  020  7285  5520.  www.thrushadvice.org 
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The  Editor 
writes... 

Fir?!  of  ;M  a  hin  thank  unn  tn 


I  IIO&  Ul  an,  u  uiy  tiiuun  yuu  iu 

all  the  OTC  readers  who 
completed  our  pharmacy 
assistants  questionnaire  in 
conjunction  with  Johnson  & 
Johnson. MSD  Consumer 
Pharmaceuticals. 

This  was  the  first  major 
survey  designed  to  find  out 
about  the  people  who  work  at 
the  coalface'  in  pharmacies 
and  more  than  650  of  you 
took  the  trouble  to  answer 
our  questions. 

The  results  confirmed  that 
you  are  certainly  a  varied  lot 
but,  among  many  other 
things,  we  discovered  that 
you  are  loyal,  committed  to 
training -and  ambivalent 
about  complementary 
medicine. 

You  can  find  out  more  in 
our  special  feature  on  page 
22,  which  highlights  some  of 
the  results  of  the  survey. 

The  winner  of  the  £500 
prize  in  the  survey  draw  has 
already  spent  her  cash,  but 
there  are  more  goodies  on 
offer  in  this  issue. 

There's  another 
opportunity  to  take  up  the 
Pharmacy  Assistants' 
Challenge,  where  your 
pharmacy  knowledge  could 
win  you  £1 ,500  to  spend  on  a 
holiday. 

And  if  you  are  still 
dithering  over  whether  to 
send  in  a  photograph  to  our 
OrC/Miners  Cosmetics 
Model  Competition,  this  is 
your  last  chance  to  take  the 
plunge. 

The  winner  will  enjoy  a 
fabulous  day  in  front  of  the 
cameras,  with  a  top  hair 
stylist  and  leading  make-up 
artist  ready  to  transform  her 
into  a  cover  girl. 

So  don't  miss  out,  fill  in 
the  form  on  page  13  -  lucky 
for  some!  -  and  send  it  off 
with  a  recent  photograph. 

Our  pharmacy  assistants 
survey  revealed  that  more 
than  half  of  you  have 
children.  So  how  would  you 
like  a  trip  to  the  Prima  Baby 
Show  to  see  all  that's  new  for 
expectant  mums  and  their 
babies? 

We  have  20  pairs  of  tickets 
to  be  won  in  a  special  reader 
offer  in  conjunction  with 
Vitalegs.  More  details  on 
page  38. 


Driving  home 
the  sun 
awareness 
message 

Several  new  initiatives  aim  to  make 
sure  consumers  are  aware  of  the 
potential  dangers  of  over-exposure  to 
the  sun. 

Actress  Patsy  Palmer  has  teamed 
up  with  Marie  Curie  Cancer  Care  and 
Laboratories  Gamier  Ambre  Solaire  to 
help  launch  their  new  Sun  Awareness 
campaign. 

Backed  by  the  Health  Education 
Authority,  the  campaign  aims  to  raise 
public  awareness  about  the  dangers  of 
the  sun,  tell  people  how  they  can 
protect  themselves  and  raise  money 
for  research  into  skin  cancer. 

The  campaign  is  raising  money  for 
Marie  Curie  Cancer  Care  through  the 
distribution  of  Sun  Safety  badges.  The 
sun-sensitive  badge  features  a  bright, 
smiley  sun  wearing  a  knotted  white 
hanky  which  changes  colour  in  UV 
light. 

The  badges  are  available  for 
pharmacies  to  distribute  this  summer 
in  return  for  a  suggested  donation  to 
Marie  Curie  of  £1 .  They  are  designed 
to  remind  people  to  be  sun  aware,  but 
should  not  be  used  as  a  safety  gauge. 

Laboratories  Gamier  is  donating  a 
percentage  of  the  price  of  every 
Ambre  Solaire  protection  product  sold 
to  Marie  Curie  Cancer  Care 
throughout  the  campaign. 

Malibu,  the  budget  suncare  brand, 
is  also  promoting  sun  safety  with  a 
new  leaflet  distributed  to  GP  surgeries 
around  the  country. 

Be  A  ware  in  the  Sun  is  designed  to 
heighten  awareness  of  the  risks  of  sun 
damage.  It  includes  advice  on 
protecting  children  and  explains  what 
an  SPF  is  as  well  as  offering  tips  on 
using  sunscreens  effectively  and 
highlighting  which  parts  of  the  body 
need  special  protection. 

Delph  is  also  raising  sun 
awareness  with  a  campaign  which 
exposes  myths  including  the  idea  that 
people  don't  need  sun  protection  in 
the  UK  and  that  protection  is  not 
needed  on  cloudy  days. 


Keeping 
pharmacy 
staff  one  step 
ahead 

Activa  Healthcare  and  Cuxson  Gerrard 
(Carnation  footcare)  have  joined 
forces  to  produce  a  footcare  training 
resource  for  pharmacists  and 
pharmacy  assistants. 

A  training  manual  covers  the  main 
topics  of  footcare  and  foot  health, 
including,  corns,  calluses,  blisters, 
bunions,  athlete's  foot,  verrucas,  tired 
aching  feet  and  toe  problems.  New 
sections  will  be  added  in  the  coming 
months. 

The  Activa  Healthcare  training  force 
is  available  to  give  advice  and  run 
seminars  or  workshops  on  footcare. 
Activa  Healthcare  Ltd. 
Tel:  01 283  540957. 

UK  health 
system  is  18th 
in  world 

The  UK  health  system  has  been 
ranked  18th  in  the  world  in  terms  of 
providing  overall  healthcare. 

France  came  top  in  the  World 
Health  Organization  survey,  but  it  was 
pointed  out  that  spending  does  not 
necessarily  equate  to  performance. 
The  US  health  system  spends  a  higher 
proportion  of  its  gross  domestic 
product  than  any  other  country,  but  is 

Vanessa  is  first 


37th  in  terms  of  performance.  The  UK 
spends  just  six  per  cent  of  its  GDP  on 
health  services. 

'The  World  Heath  Report  2000  - 
health  systems:  improving 
performance'  looked  at  five  key 
indicators: 

•  overall  level  of  population  health 

•  health  inequalities 

•  levels  of  health  system 
responsiveness 

•  distribution  of  responsiveness 

•  distribution  of  the  health  system's 
financial  burden. 

The  full  report  (ISBN  92  4  156198 
X,  SFM5)  is  available  on  the  internet 
at  www.who.int/whr  o\  by  e-mail 
through  bookorders@who.int 

The  top  20  world  rankings  for 
overall  performance  were: 

France,  Italy,  San  Marino,  Andorra, 
Malta,  Singapore,  Spain,  Oman, 
Austria,  Japan,  Norway,  Portugal, 
Monaco,  Greece,  Iceland, 
Luxembourg,  Netherlands.  UK, 
Ireland,  Switzerland. 

Bottom  of  the  league  for  the  191 
member  states  was  Sierra  Leone. 

CHIC  launches 
pain  relief 
campaign 

The  Consumer  Health  Information 
Centre  has  launched  a  pain  and  pain  I 
relief  campaign,  with  leaflets 
distributed  through  pharmacies. 

The 'Pain  and  pain  relief  leaflet 
describes  OTC  analgesics  and 
recommends  when  to  ask  a 
pharmacist  for  advice.  It  has  been 

for  Care 


Vanessa  Marshall,  of  Raygale  Pharmacy  in  Bishop  Auckland,  is  tht 
winner  of  the  first  stage  of  the  competition  to  find  the  Care 
Pharmacy  Assistant  of  2000.  Vanessa  (centre)  is  pictured  receiving 
her  prize  -  a  leather  briefcase  -  from  Brian  Moodie  of  Thornton  & 
Ross.  Pharmacist  Sarah  Osborne  (left)  won  a  personal  organiser  fon 
signing  the  winning  entry.  Vanessa  won  her  prize  for  correctly 
answering  12  questions  about  lower  GI  management 
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aroduced  in  conjunction  with  the 
^oyal  Pharmaceutical  Society,  the 
National  Pharmaceutical  Association, 
:he  Doctor  Patient  Partnership  and  the 
^oyal  College  of  Nursing. 

Free  copies  are  available  from  020 
7404  7842  or  can  be  viewed  on  the 
CHIC  website,  www.chicorg.uk 
•  PAGBhas  launched  its  'OTC 
Directory  -  Treatments  for  common 
ailments' for  2000-2001,  provided 
!ree  to  GPs,  pharmacists  and  practice 
nurses.  An  on-line  version  will  be 
available  later  this  year  for  consumers 
as  well  as  healthcare  professionals. 


Campaign  to 
heighten  travel 
health 
awareness 

Ticket  for  health  is  a  national  initiative 
to  make  travellers  more  aware  of  the 
need  to  take  health  precautions  when 
travelling. 

The  campaign: 
©  encourages  travellers  to  seek 
medical  advice  at  least  eight  weeks 
before  travelling 

©  emphasises  that  those  heading  for 
'at  risk'  areas  should,  at  least,  be 
vaccinated  against  hepatitis  A  and  C 
and  typhoid 

•  warns  of  dangers,  such  as  the 
increased  risks  of  accidents, 
traveller's  diarrhoea,  bites  and  stings 
©  encourages  sun  awareness 
©  highlights  the  likelihood  of 
contracting  hepatitis  B  or  HIV  through 
contaminated  blood  or  surgical 
equipment  and  the  risk  of  contracting 
these  or  other  diseases  through 
sexual  contact. 

Leaflets  distributed  through  travel 
agents  and  health  centres  encourage 
travellers  to  consult  a  community 
pharmacist  for  advice  about  what  to 
include  in  a  travel  health  kit. 

Ticket  for  health'  is  being  promoted 
by  the  Association  of  British  Travel 
Agents  and  the  Primary  Care  Virology 
Group,  with  support  from  SmithKline 
Beecham, 


Medicine 
cabinets 
poorly  stocked 

Many  households  are  not  eguipped  to 
deal  with  accidents  and  ailments  at 
home,  according  to  a  survey 
commissioned  by  Norwich  Union 
Healthcare. 

Nine  out  of  ten  people  believe  they 
are  prepared  to  cope  with  small 
emergencies  at  home,  but  the 
research  found  the  following: 

•  one-quarter  of  people  do  not  have 
antiseptic  and  one  in  ten  do  not  have 
aspirin  or  paracetamol  at  home 

•  more  than  one-third  do  not  have  a 
sunscreen  and  two-thirds  do  not  have 
antihistamines 

•  more  than  half  do  not  have  a 
thermometer 

•  one  in  four  may  have  out-of-date 
medication  in  their  medicine  cabinet 

•  seven  out  of  ten  do  not  know  how 
to  dispose  of  out-of-date  medicines 
correctly 

•  one  in  ten  have  visited  their  doctor 
up  to  ten  times  in  the  past  12  months 
and,  for  a  third  of  people,  the  visit  can 
take  up  to  an  hour. 

Dr  Doug  Wright,  clinical 
development  manager  for  Norwich 
Union  Healthcare,  said:  "Our  research 
shows  that  people  often  make  visits  to 
their  GP  for  illnesses  or  ailments 
which  could  be  treated  in  the  home." 

To  help  people  make  sure  their 
medicine  cabinet  is  properly  stocked, 
Norwich  Union  Healthcare  has 
produced  a  'Family  pharmacy'  guide. 

Written  by  a  GP,  the  guide  gives  a 
brief  account  of  suitable  non- 
prescription medicines  to  keep  at 
home  and  advises  that  "all  of  these 
can  be  bought  at  your  local 
pharmacy". 

Supplies  of  up  to  50  are  available 
from  Candida  Halton  on  020  7379 
0304. 

Awards  for  the 
quitters 

Nicotinell  has  joined  forces  with  Quit, 
the  charity  which  helps  people  give  up 
smoking,  to  launch  the  annual  Quitter 
of  the  Year  Awards  in  association  with 
The  Mirror  newspaper. 

Eight  regional  finalists  will  be 
chosen  through  a  series  of  interviews 
and  the  winner  will  be  chosen  by  a 
judging  panel  including  a  celebrity 
doctor  and  other  health  experts.  The 
winner  will  be  announced  by  GMTV 
presenter  Fiona  Phillips  at  an  award 
ceremony  in  November. 

Applicants  must  have  stopped 
smoking  for  at  least  a  year  and  have 
stories  which  will  inspire  others  to 
stop  smoking. 

Helen  Meredith,  senior  brand 
manager  for  Nicotinell,  said:  "This  is 
the  first  year  Nicotinell  has  been 
involved  with  the  awards  and  we  are 
expecting  huge  interest  from  quitters 
and  the  media  alike.  We  hope  that 
pharmacists  will  encourage  their 
customers  to  apply  for  the  award  and 


continue  their  support  of  fhose 
wanting  to  quit." 

Entry  forms  are  available  from 
pharmacies  or  the  Nicotinell  web  site 
-  www.nicotinell.co.uk -and  will  also 
be  printed  in  The  Mirror. 

'Traffic  light' 
warnings  for 
medicines? 

A  system  of  'traffic  light'  warnings  to 
advise  drivers  on  the  potential  effects 
of  medicines  has  been  proposed. 

If  adopted,  the  system  would  see 
OTC  medicines  carrying  colour-coded 
warnings  of  the  effect  of  the  drug  on 
driving. 

•  Green  would  indicate  the  product 
was  safe  or  unlikely  to  affect  driving. 

•  Amber  would  mean  it  was  likely  to 
produce  minor  side  effects,  and  warn 
users  to  check  instructions  as  it  may 
be  inadvisable  to  drive. 

•  Red  would  highlight  a  product 
likely  to  produce  severe  adverse 
effects  or  be  presumed  to  be 
potentially  dangerous,  so  users 
should  not  drive. 

Motorists  would  be  warned  that 
mixing  drugs  or  taking  alcohol  with 
drugs  would  invalidate  this  system. 

The  scheme  was  proposed  by  the 
RAC  Foundation  and  Shadow  Health 
Minister  Dr  Liam  Fox.  The  RAC 
Foundation  is  citing  research  which 
found  20  per  cent  of  drivers  believed 
it  would  be  safe  to  drive  after  taking 
Piriton,  while  33  per  cent  were  not 
sure  (NOP  Automotive).  Where  data 
exists,  it  is  estimated  that 
antihistamines  are  involved  in  two 
per  cent  of  fatal  road  accidents, 
although  the  Foundation  says  more 
research  needs  to  be  done  in  this 
area. 

The  move  has  not  proved  popular 
with  the  medicines  industry,  which 
warned  that  the  scheme  could  confuse 
consumers.  Sheila  Kelly,  director  of 
the  PAGB,  said  the  scheme  would 
need  to  be  fully  researched. 

Piercing 
opportunity 
from  Blomdahl 

The  Swedish  company  Blomdahl 
Medical  AB  and  Poly  (UK)  are  offering 
pharmacists  and  pharmacy  assistants 
a  one-day  training  course  in  medical 
ear  piercing. 

The  courses  are  suitable  for  those 
considering  introducing  ear  piercing 
or  those  aiming  to  improve  their  skill. 

The  course  covers  all  aspects  of  ear 
piercing  including  medical,  law  and 
regulations  and  practical  training. 
Candidates  take  a  practical  test  and  a 
theoretical  exam,  with  those  who  pass 
receiving  a  diploma. 

Courses  are  being  held  during 
September  in  London,  Birmingham 
and  Manchester,  and  Martin  Roberts, 
managing  director  of  Poly  (UK)  says 
places  will  be  limited  to  ten  on  each 
course. 


Web  Watch 


Clarityn  site  for 
allergy  surfers 


Clarityn  Allergy  has 
launched  an  interactive 
web  site  for  hayfever  and 
other  allergy  sufferers.  The 
site,  at 

www.Claritynallergy.co.uk 
offers  information  and  24- 
hour  advice,  including  a 
guick  reference  chart  for 
first-time  sufferers  to 
distinguish  hayfever 
symptoms  from  those  of  a 
cold.  Treatment  options  are 
outlined  and  visitors  are 
directed  to  the  pharmacy 
for  further  help. 

Thrush  advice 

Pfizer  Consumer 
Healthcare  is  launching  a 
new  web  site  that  offers 
consumers  and  health 
professionals  useful 
information  on  thrush.  The 
Thrush  Advice  Bureau  On- 
Line 

www.thrushadvice.org 
contains  details  of  the 
causes  and  symptoms  of 
thrush,  treatment  options, 
self  help  tips,  myths  and 
facts  about  the  condition. 


Going  Deep 

The  Mentholatum 
Company,  the  name 
behind  Deep  Heat,  Deep 
Freeze,  Deep  Relief  and  a 
range  of  other  healthcare 
products,  has  launched  a 
new  web  site.  Visitors  to 
www.mentholatum.co.uk 
can  access  information  on 
the  company's  products. 

Diabetes  care 

Roche  Diagnostics  UK  has 
launched  a  new  Diabetes 
Care  web  site  for 
pharmacists  and  sufferers. 
The  site, 

www.glucotrend.co.uk 
offers  up  to  date 
information  on  Roche's 
blood  glucose  monitors  and 
ongoing  initiatives  in 
diabetes  management.  It  is 
part  of  the  company's 
global  web  site  for 
diabetes  care: 
http://diabetes.roche.com 
which  includes  advice  and 
initiatives  from  around  the 
world. 
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Medically 
proven  supports 
launched  in 
pharmacy 

A  Swedish  range  of 
medically  proven 
supports  is  being 
launched  into  UK 
pharmacies  by  Procare 
Medisport. 

Until  now,  Vulkan 
supports  have  only 
been  available  to 
professional  sportsmen 
and  women  through 
physiotherapists  and 
selected  sports  outlets. 

The  supports  are 
suitable  for  the 
prevention,  treatment 
and  rehabilitation  of 
common  complaints 
like  joint  pain,  overuse 
injuries,  osteoarthritis 
and  children's  growing 
pains.  Made  from  a 
Neoprene  material 
with  3D  elasticity,  they 
help  create  therapeutic 
heat  which  accelerates 
the  healing  process  by 
increasing  blood  flow 
and  oxygen  to 
damages  tissues.  Retail 
prices  range  from 
£5.99  to  £29.99. 
Jenks  Sales  Brokers. 
Tel:  01494  442446. 

Preventing  the 
aftermath  of  a 
beanfeast 

Stafford-Miller  aims  to 
create  a  new 
'preventative  wind' 
category  with  its 
Beano  food 
supplement  caplets. 

The  Beano  packs 
feature  the  words 
'from  the  makers  of 
Setlers'  to  provide 
consumers  with  the 
reassurance  of  the 
Setlers  name. 

Beano  (28  tablets, 
£4.25)  contains 
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invertase  -  a  naturally 
occurring  enzyme  to 
aid  the  digestion  of 
carbohydrate  rich 
foods  to  help  avoid  the 
intestinal  wind 
commonly  caused  by 
foods  such  as  beans, 
pasta,  vegetables  and 
pulses,  as  well  as  more 
obvious  meals  like 
curry,  chilli  and 
Chinese  food. 

Consumer 
educational  leaflets 
are  available  from  a 
freephone  helpline: 
0500  282387. 
Stafford-Miller  Ltd. 
Tel:  01707  331001. 


Improved 
moisturising 
with  Aveeno 

Bioglan  has  launched 
Aveeno  Colloidal,  a 

natural  based  bath 
powder  treatment  for 
dry  and  irritated  skin 
conditions. 

The  new  product  is 
an  improved 
formulation  of  the 
former  Aveeno 
Oilated,  now 
containing  20  per  cent 
more  colloidal  oatmeal 
and  a  reduced  level  of 
mineral  oil.  It  also  now 
contains  vitamins  E 
and  C.  Its  gently  anti- 
pruritic action  helps 
sooth  insect  bites  and 
stings,  sunburn,  rashes 
and  other  mild  skin 
irritations. 

Bioglan  Laboratories 
Ltd: 

Tel:  01462  438444. 


Easing  period 
pain,  naturally 

Robinson  Healthcare  is 
launching  Femease,  a 
slim,  self-heating  pad 
which  can  be  worn 
comfortably  all  day, 
offering  up  to  eight 
hours  of  deep 
penetrating  warming 
relief. 

The  heat  relieves  the 
ache  naturally  by 
accelerating  the 
supply  of  oxygen  to 
the  site  of  the  pain  and 
helping  relax  the 
muscles  of  the 
sensitive  area.  The 
self-adhesive  pad  has 
a  soft  and  flexible 
shape  designed  to  be 
invisible  under  clothes. 

The  product  comes 
in  a  single  wallet 
containing  two  pads 
(rsp  £3.99)  or  a  case  of 
six  wallets. 
Robinson  Healthcare. 
Tel:  01246  505450. 

Proderm 
mousse  to  treat 
eczema  and 
dermatitis 

Zeon  Healthcare  has 
launched  a  new 
dermatological  mousse 
under  its  Proderm 
brand. 

Proderm 
Transdermal 
Dermatological 
Mousse  (75ml,  £7.95) 
is  available  in  three 
variants  -  to  treat  and 
prevent 

eczema/dermatitis, 
nappy  rash/baby 
eczema  and  dry 
irritated  skin. 


The  mousse  is 
formulated  to  be 
rapidly  absorbed 
without  leaving  a 
greasy  residue  on  the 
skin's  surface.  The 
products  have  been 
dermatologically 
tested  and  contain  no 
fragrances  or  colouring 
agents. 

Zeon  Healthcare  Ltd. 
Tel:  01608  730805. 

Mid  Stream  test 
from  UniChem 

UniChem  has 
launched  a  new  easy- 
to-use  Mid  Stream 
pregnancy  test 


designed  to  make 
testing  as  guick  and 
easy  as  possible. 

The  test  strip  has  an 
easy  grip  handle  and  a 
wide  absorbent  tip 
which  is  held  in  the 
urine  stream  for  three 
seconds,  while  a 
splashing  guard  helps 
avoid  excess 
splashing. 

Easy-to-read  results 
are  available  within 
one  minute  and  the 
test  can  be  used  on  the 
first  day  of  a  missed 
period.  The  test  retails 
at  £7.25. 
UniChem  Ltd. 
Tel:  020  8391  2323. 
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Briefs 


Try  before  you  buy 

Consumers  can  try  Bayer's  Autan  insect 
repellent  before  they  buy  this  summer.  Tester 
bottles  of  Autan  Family  Lotion  will  be  available 
to  pharmacies  throughout  the  summer,  with 
'tester'  stickers  giving  maximum  shelf  visibility 
and  inviting  customers  to  try  the  product. 
Bayer  Consumer  Care. 
Tel:  01635  563000. 

Fresh  approach  to  herbal 

remedies 

Herbal  Concepts  has  produced  a  new  PoS 
leaflet  'A  Fresh  Approach  to  Herbal 
Remedies'  to  help  pharmacies  offer 
consumers  advice  about  herbal  remedies. 
Free  supplies  of  the  leaflets  are  available  to 
pharmacies. 
Herbal  Concepts  Ltd. 
Tel:  01296  689045. 

Lotto  bottle  for  TCP 

TCP  Liquid  Antiseptic  (50ml,  £1.39;  100ml 

£1.89;  200ml,  £2.65)  has  new  shaped  bottles 

designed  to  be  more  robust  and  stable  on  shelf. 

The  bottles  also  have  a  tamper  evident  cap  for 

increased  safety. 

Pfizer  Consumer  Healthcare. 

Tel:  01420  84801. 
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Breathing  new 
life  into 
OXYgen  range 

SmithKline  Beecham 
has  relaunched  its 
OXYgen  medicated 
skincare  range  with 
Inew  packaging  and  an 
improved  formulation. 

OXYgen  Daily  Deep 
Cleanser  and  OXYgen 
Gentle  Cleanser  and 
Toner  (formerly  Deep 
Cleanser  and  Skin 
Refresher)  both  benefit 
from  an  advanced 
polymer  system  which 
is  long  acting  and 
gentle  on  the  skin. 

The  range  is 
completed  by  OXYgen 
2  inl  Pads  and 
OXYgen  Daily  Facial 
Wash  and  the  whole 
range  has  been 
repackaged  with 
bigger  labels,  a 
cleaner,  stronger  silver 
effect  background  and 
a  new  white  logo.  The 
OXYgen  bubbles  have 
'been  retained  but 
product  descriptions 
lhave  been  updated. 
SmithKline  Beecham. 
Tel:  020  8560  5151. 
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SB  gets  intimate 
with  women  in 
pharmacy  only 

SmithKline  Beecham 
Consumer  Healthcare 
says  it  is  laying  the 
foundations  for  a  new 
women's  healthcare 
category  with  the 
launch  of  a  new 
feminine  intimate  care 
range  that  will  only  be 
available  through 
pharmacies. 
Lactacyd  Femina  is 


formulated  to  cleanse 
a  woman's  external 
vaginal  area  and 
restore  and  maintain 
its  natural  pH  balance 
to  help  protect  against 
irritation.  The  three 
products  in  the  range 
are  aimed  primarily  at 
women  aged  25-45 
who  experience 
irritation  on  a  regular 
or  occasional  basis. 

The  products  are 
based  on  lactic  acid, 
which  is  produced 
naturally  in  the  vagina. 
Levels  may  be  reduced 
and  the  balance 
disturbed  by  a  variety 
of  factors  including 
antibiotics,  bubble 
bath,  soaps,  sex, 
periods  and  tight 
clothing. 

The  range  comprises 
Daily  Protective  Wash 
(300ml,  £4.75),  Soft 
Cleansing  Tissues  (10 
sachets,  £2.49)  and 
Active  Replenishing 
Wash  (250ml,  £5.99). 

A  £1  million  launch 
package  will  include 
medical  marketing 
aimed  at  health 
professionals  and  a 
£630,000  press 
campaign  in  titles 
including 

Cosmopolitan,  Marie 
Claire,  Top  Sante  and 
Red,  which  runs  until 
October. 

SmithKline  Beecham 
Consumer  Healthcare. 
Tel:  020  8560  5151. 

Cold  sore  relief 
from  Lypsyl 

Lypsyl,  the  Novartis 
lipcare  brand  has 
launched  a  new  cold 
sore  product. 

Lypsyl  Cold  Sore 
Gel  (£2.79)  has  a  triple 
action  formula 
designed  to  relief  the 
discomfort  of  cold 
sores.  The  gel  contains 
anaesthetic  lignocaine 
to  relieve  pain, 
antiseptic  cetrimide  to 
help  prevent  bacterial 
infection  and 
astringent  zinc 
sulphate  to  help  dry  up 
the  cold  sore. 

A  small  amount  of 
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LyfDSyl  Cold  Sore  get 


gel  should  be  applied 
to  the  cold  sore  at  the 
first  sign  of  infection 
and  repeated  three  or 
four  times  a  day. 
Novartis  Consumer 
Health. 

Tel:  01403  210211. 


Three  times 
more  active 
ingredient 

New  Triple  Dry  by 
Linden  Voss  Anti- 
Perspirant  contains 
three  times  more 
active  ingredients  to 
help  control  heavy 
sweating. 

Network  Health  & 
Beauty  also  says  the 
formula  is  so  effective 
that,  after  applying  the 
product  for  four 
consecutive  nights, 
users  only  normally 
need  to  reapply  two  or 
three  times  a  week. 

While  conventional 
antiperspirants  limit 
odour  and  wetness  by 
reducing  the  volume  of 
perspiration  and 
fighting  the  bacteria 
which  cause  odour, 
Triple  Dry  works  on 
the  pores  to  reduce 
wetness. 

Triple  Dry  is 
available  as  a  roll-on 
(50ml,  £6.99)  and 
spray  (150ml,  £4.99). 
Network  Health  & 
Beauty. 

Tel:  01252  533333. 

Quality  and 
value  as 
UniChem 
improves  sanpro 

UniChem  aims  to 
compete  more  closely 
with  leading  brands 
with  its  relaunched 
feminine  hygiene 
range. 

The  new  and 
improved  products 
include  Ultra  Towels, 
Press  on  Towels,  Panty 
Liners  and  Nightime 
Towels  featuring  a  soft 
cover  with  an 
absorbent  core  and 
breathable  material. 
The  emphasis  is  on 
quality  and  value,  with 
retail  prices  from  £0.99 
to  £1.69. 
UniChem  Ltd. 
Tel:  020  8391  2323. 
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New  packs  for  Aquis 

Aquis,  the  premium  priced  oral  care  brand,  has 

new  packaging  designed  for  greater  on-shelf 

presence  while  communicating  the  quality  of 

the  toothpastes  (100ml,  £12.95/£13.95).  A  new 

floss  range  is  planned  for  September. 

Aquis  Ltd. 

Tel:  01235  863101. 

Christy  puts  feet  first 

New  Christy  Feet  Treats  Accessories  from 
Network  Health  &  Beauty  include  four 
products  -  Cooling  Deodorant  Spritz,  Rough 
Skin  Buffer,  Skin  Smoothing  Pads  and  Skin 
Softening  Balm.  Retail  prices  are  from  £1.99  to 
£3.49. 

Network  Health  &  Beauty. 
Tel:  01252  533333. 

Keeping  pharmacies  in  the 
picture 

A  new  single  use  camera  and  APS  film  have 
been  introduced  by  Numark.  The  camera 
(£6.99)  has  a  modern,  compact  design  and  is 
one  of  the  'new  generation'  of  cameras 
available  from  pharmacy. 

Numark  is  also  introducing  a  new  range  of 
APS  film  (rsp  £3.49).  The  back  carded 
packaging  features  a  large  area  for  product 
usage  advice  and  on-pack  icons  demonstrate 
film  qualities. 
Numark. 

Tel:  01827  841200. 

Revlon's  three-in-one 

Revlon's  new  3  in  1  Colour  Stick  is  a  jumbo 
pencil  offering  colour  for  cheeks,  eyes  and  lips. 
Available  in  four  shades  -  peach,  mauve,  petal 
and  bronze  -  it  retails  at  £6.95. 
Revlon  International  Corp. 
Tel:  020  7629  7400. 


Crookes  plans 
singular  success 
for  eyes 

Crookes  Healthcare 
has  expanded  its 
Optrex  Fresh  Eyes 
range  with  Fresh  Eyes 
Singles  -  single  dose 
eye  drops  packaged  in 
individual  sterile  vials 
for  everyday  use. 

Designed  to  be 
portable,  the  product, 
which  contains  witch 
hazel,  is  formulated  to 
help  eyes  feel  soothed 
and  refreshed.  It  is  also 
preservative  free, 
making  it  suitable  for 
contact  lens  wearers. 

Fresh  Eyes  Singles 
(10  vials,  £2.59)  is 
being  supported  by  a 
£1.2  million  women's 


magazine  campaign 
from  August  to 
October,  focussing  on 
the  benefits  for  contact 
lens  wearers. 
Crookes  Healthcare. 
Tel:  0115  953  9922. 

Roll  on  the 
lavender  says 
Tisserand 

Aromatherapy 
Products  is  adding  a 
new  roll-on  to  the 
Tisserand  Lavender 
range  Lavender 
Roller  Ball  (£4.99)  is  a 
miniature  roll-on  bottle 
designed  to  be  carried 
in  a  pocket  or  bag  for 
everyday  stress  relief . 

The  product  contains 
a  relaxing  blend  of 
organic  lavender  and 
camomile  pure 
essential  oils. 

Aromatherapy 
Products  will  donate 
lOp  from  every 
Tisserand  product  sold. 
Aromatherapy 
Products  Ltd. 
Tel:  01273  325666. 
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Stronger  image 
for  Solpadeine 

Solpadeine  has  been 
relaunched  with  a  new 
look. 

The  packaging  now 
features  the  wording 
'pharmacy  formula'  to 
reinforce  the  brand's 
point  of  purchase  and 
support  for  pharmacy. 

It  also  emphasises 
the  products'  strength 
and  encourages 
consumers  actively  to 
seek  Solpadeine  in 
pharmacy. 

New  graphics  help 
to  differentiate 
between  the  brand's 
variants.  A  body 
graphic  is  used  on 
Solpaflex  to  reflect  its 
benefits  for  muscle 
and  joint  pain  and 
Solpadeine  Max  has 
been  aligned  more 
closely  to  its  parent 
brand  with  the  same 
red  colour 

distinguished  by  black 
sub-branding. 

The  relaunch  is 
being  supported  by  a 
£3.2  million 
multimedia  campaign, 
which  lasts  until 
November. 
SmithKline  Beecham 
Consumer  Healthcare. 
Tel:  020  8560  5151. 


Exorex  helps 

manage 

psoriasis 

Wash,  treat  and 
moisturise  are  the 
three  steps  in  the 
Exorex  Management 
System  for  psoriasis 
sufferers. 


Sufferers  can  find  out 
more  about  the  system 
by  visiting  the  new 
Exorex  web  site  at 
www.netdoctor.co.uk/ 
exorex  or  by  calling 
the  Exorex  helpline  on 
01737  508050. 

The  brand  offers 
shampoo,  soap  and 
bath/shower  gel  to 
wash  affected  skin, 
Exorex  Lotion  to  treat 
problem  areas  and 
cream  and  leave-on 
conditioner  to 
moisturise. 
Pharmax  Ltd. 
Tel:  01322  550550. 

Nicorette  Nasal 
Spray  goes  OTC 

Nicorette  Nasal  Spray, 

previously  only 
available  on  private 
prescription,  is  now 
available  as  a 
Pharmacy  medicine. 

Pharmacia  &  Upjohn 
is  keen  for  pharmacists 
to  counsel  users  about 
the  product,  which  is 
aimed  at  heavily 
dependent  smokers  or 
those  who  have  a 
craving  on  waking  as 
nasal  administration 
offers  fast  delivery  of 
nicotine.  Peak 
concentrations  are 
achieved  in  about  ten 
minutes. 

One  bottle  of 
Nicorette  Nasal  Spray 
(£19.25)  offers  200 
actuations. 
Pharmacia  &  Upjohn. 
Tel:  01908  661101. 

'She'  supports 
We  II  wo  man 

Vitabiotics  has 
launched  a  new  VMS 
supplement  for 
women,  which  is  being 
marketed  in 
conjunction  with  She 
magazine. 

Wellwoman  (30 
capsules,  £5.95)  is 
designed  to  appeal  to 
the  magazine's  target 
audience  -  busy 
modern  women  in 
their  30s.  The 
magazine's 
recommendation  is 
highlighted  on  the 
front  of  the  pack. 

The  supplement 
contains  evening 
primrose  and 
starflower  oils  for  hair, 
nails  and  premenstrual 
health,  with  'skin  food' 
nutrients  like  natural 
carotenoids. 

The  capsules  also 
include  vitamins  and 
minerals  to  help 
women  stay  healthy 


throughout  their 
monthly  cycle, 
maintain  energy  levels 
and  help  maintain  a 
strong  immune  system. 

A  consumer 
advertising  campaign 
continues  the  She 
magazine  theme. 
•  Wellwoman  has  also 
sponsored  a  new 
booklet  from  the 
National  Association  of 
Premenstrual 
Syndrome,  which 
gives  dietary  advice 
for  PMS  sufferers.  The 
booklet  is  available 
free  from  Vitabiotics 
on  020  8902  4455. 


Eurax  acts  on 
the  itch 

The  latest  addition  to 
the  Eurax  range  range 
is  Dermatological 
Bath  Oil  (200ml, 
£4.99). 

The  colour  and 
tragrance-free  product 
is  suitable  for  use  in 
dry  or  scaly  skin 
conditions  such  as 
eczema.  It  softens, 
soothes  and 
moisturises  the  skin 
and  is  suitable  for  all 
the  family. 

The  range  also 
includes  Eurax  Cream, 
Lotion  and  He  Cream 
and  the  range  is 
formulated  to  tackle 
the  symptoms  of 
itchiness  associated 
with  many  skin 
conditions. 

Eurax  is  suitable  for 
children  from  three 
years  old  and,  says 
Novartis,  research 
carried  out  by  IMS 
Health  revealed  that 
one-third  of 
pharmacists 
recommend  the  brand 
at  some  time  for 
chickenpox.  The 
company  says  Eurax, 
which  contains  the 
anti-pruritic 
crotamiton,  can  relieve 
the  itching  of 
chickenpox  for  up  to 
10  hours. 

Novartis  Consumer 
Health. 

Tel:  01403  210211. 
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Olay  foundation  with  a  twist 

Procter  &  Gamble  is  launching  a  new  Olay 
stick  foundation  on  August  9.  Olay  Moisture 
Stick  Foundation  (£8.99)  is  a  moisturising 
foundation  which  is  easy  to  apply  and  blend. 
The  product  gives  a  cooling  sensation  when  it 
touches  the  skin  and  is  available  in  four  matte 
finish  shades. 
Procter  &  Gamble  UK. 
Tel:  01932  896000. 

Daily  Defense  flips  its  lid 

Clairol  has  given  its  Daily  Defense  haircare 

range  a  new  look,  with  silver  flip  tops  to  make 

them  easier  to  use.  The  company  has  also 

introduced  a  200ml  size  for  shampoos  and 

conditioners. 

Bristol-Myers. 

Tel:  01895  628000. 

Now  Bodyform's  String 
Pantyliner  breathes 

SCA  Hygiene  Products  is  introducing  new 

'breathable'  technology  to  provide  everyday 

freshness  to  its  Bodyform  String  Pantyliner 

The  improved  pantyliners  feature  a  perforated 

backing  sheet 

SCA  Hygiene  Products  Ltd. 

Tel:  01582  677400. 


New  look  and 
promotion  for 
Diflucan  One 

Diflucan  One  has  been 
given  a  fresh  look, 
with  new  metallic 
packs  in  silver,  agua 
and  mauve. 

Increased  emphasis 
has  been  placed  on  the 
word  'One'  to  stress 
that  only  one  capsule 
is  needed  to  clear 
vaginal  thrush.  The 
letters  'Di'  are  also 
emphasised  to  help 
with  pronunciation. 

Pfizer  Consumer 
Care  is  supporting 
Diflucan  One  with  a 
£500,000  press 
campaign  in  women's 
magazines  from 
August  to  November 
and  the  brand's 
'restaurant'  TV 
commercial  is  on  air 
during  August. 
Pfizer  Consumer 
Healthcare. 
Tel:  01420  84801. 


The  gentle 
touch  for  whiter 
teeth 

Stafford-Miller  is 
launching  a  new 
whitening  toothpaste 
in  the  UK  following  a 
successful  launch  in 
other  European 
countries  last  year. 

Sensodyne  Gentle 
Whitening  is  for 
people  with  sensitive 
teeth  and  gums  to 
restore  teeth  to  their 
natural  whiteness 
while  still  offering 
effective  levels  of 
fluoride.  It  has  low 
abrasivity  and  uses  the 
whitening  ingredient 
tetrapotassium 
pyrophosphate  to 
remove  stains. 

The  toothpaste 
comes  in  Coolmint 
flavour  and  retails  at 
£2.09  (45ml)  and  £3.25 
(75ml). 

Stafford-Miller  Ltd. 
Tel:  01707  331001. 
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Clear  proof  that  children  prefer  the  taste  of  Calpol  to  other  leading  brands. 


JEW  NEWS:  At  last,  conclusive  proof  of  what  mums  have  always  known  -  a  recent  test  proves 
hat  children  prefer  the  taste  of  Calpol  to  other  leading  children's  analgesic  brands.  Because 
hildren  care  about  the  taste,  they'll  take  the  full  dose  and  receive  fast,  effective  pain  and 
sver  relief.  Which  is  what  parents  care  about.  What  better  reason  to  recommend  Calpol. 


'esentation:  Suspension  containing  120mg  Paracetamol  per  Sml.  Uses:  Treatment  of  mild  to  moderate  pain  and  fever  Dosage:  Repeat  dose  every  4  hours  if  necessary,  up  to  a  max  of  U  doses  in  24  hours.  Children  1-6  years:  5-lOml,  3  months- 
jear:  2.5-5ml.  Infants  under  3  months:  2.5ml  for  babies  who  develop  a  fever  following  vaccination  at  2  months.  In  other  cases,  use  only  under  medical  supervision  Contra-indications:  Hypersensitivity  to  Paracetamol.  Precautions:  Caution  in 
vere  hepatic  or  renal  dysfunction  Side  and  adverse  effects:  Rarely  skin  rash  ond  other  allergic  reactions  Price  (Ex  VAT):  70ml  £1  57  140ml  £2  89  10  x  5ml  Sachets  £2.20  Legal  category:  70ml  and  HOml  bottles:  P  Sachets  GSL  Product 
ence  holder:  Warner  Lambert  Consumer  Healthcare.  Eastleigh  S053  3ZQ  Product  licence  numbers:  Calpol  Infant  Suspension:  15513/0004,  Calpol  Infant  Suspension  Sugar  Free  15513/0006  Date  of  preparation:  June  2000 


MONTH? 


Paracetamol 


Thomas  keeps 
kids  tanked  up 
on  vitamins 

New  from  Peter  Black 
Healthcare  are 
Thomas  the  Tank 
Engine  &  Friends 

multivitamins  and 
minerals. 

The  new  chewable, 
sugar-free,  fruit- 
flavoured  tablets 
contain  14  essential 
nutrients  and  are 
suitable  for  children 
aged  from  three  years. 

The  Thomas 
locomotive  features 
prominently  on  the 
packaging  and  is 
embossed  on  each 
blister-packed  tablet. 
Retail  price  is  £2.99  for 
30  tablets  (a  month's 
supply). 

PoS  material, 
counter  units  and  a 
retailer  competition 
will  support  the  launch 
and  there  is  a 
nutritional  advice  line 
on  01892  554  349. 
Peter  Black  Healthcare 
Ltd. 

Tel:  01283  228300. 


New  look  for 
old  favourite 

Malibu  Health 
Products  is 

reintroducing  its  range 
of  Morny  toiletries, 
which  has  been  off  the 
market  for  the  past 
year. 

The  new-look 
range  has  been 
streamlined  to  include 
only  the  four  best 
selling  fragrances  - 
French  Fern,  English 
Rose,  Original 


Lavender  and 
Sandalwood. 

New  packaging  is 
being  introduced  for 
the  boxes  of  soaps  and 
the  talc  is  now 
presented  in  a  new 
brightly  coloured  tin, 
while  body  lotion  and 
bath  and  shower  gel 
come  in  new  slimline 
bottles  with  easy-to- 
use  flips  tops. 

Retail  prices  are 
£4.95  for  the  soaps  and 
£3.95  for  the  other 
products. 
Malibu  Health 
Products  Ltd. 
Tel:  020  8758  0055. 

Dial  up  sun 

safety 

Crookes  has  produced 
a  handy  E45  Sun-dial 

to  help  parents 
determine  the  degree 
of  protection  needed 
for  their  children.  The 
dial  has  five  sectors  for- 
ages from  birth  to 
eight  years  and 
dialling  in  the  child's 
age  reveals  the 
protection  measures 
needed. 

On  the  back,  the  dial 
offers  information 
about  E45  Sun 
products  as  well  as  tips 
for  sun  safety. 


•  Crookes  has  also 
reformulated  its  E45 
Sunscreen  Stick  from 
SPF  15  to  SPF  25.  New 
promotional  units  in 
pharmacies  have  been 
designed  to  help 
highlight  the  range 
and  the  importance  of 
sun  protection. 
Crookes  Healthcare 
Ltd. 

Tel:  0115  953  9922. 

Sporty  launch 
cuts  cosmetic 
costs 

July  sees  the  launch 
into  independent 
pharmacies  of  a  new 
low  priced  mass- 
market  cosmetics 
range  from  Coty. 

Miss  Sporty,  already 
a  success  elsewhere  in 
Europe,  is  targeted  at 


younger  women,  but  is 
also  expected  to 
appeal  to  price- 
conscious  consumers 
of  all  ages. 

The  range  has  just 
three  price  points: 
£1.29,  £1.49  and  £1.99 
and  comprises  16 
essential  make-up 
items  in  a  selection  of 
170  shades.  Fashion 
colour  collections  will 
be  launched  twice 
yearly,  starting  with 
Light  Reflections 
summer  2000. 
Coty  (UK)  Ltd. 
Tel:  020  8971  1300. 


Comile  herbal  tablets 
and  liquid;  Soy 
Isoflavone  Complex; 
Vegan  E,  a  vegetarian 
Vitamin  E;  and 
Vegilax  to  maintain  a 
healthy  colon. 
•  Pharmadass  is  the 
UK  distributor  for 
Emer'gen  C,  the 
sachet  drinks  which 
account  for  45  per  cent 
of  vitamin  C  sales  in 
the  US.  The  drinks, 
available  in  several 
variants,  contain 
added  minerals. 
Pharmadass  Ltd. 
Tel:  020  8991  0035. 
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Pharmadass 
goes  Down 
Under  for  Emu 
range 

Pharmadass  is  adding 
a  number  of  new 
products  to  its 
extensive  portfolio. 

Emu  oil,  used  by  the 
Aborigines  in  Australia 
for  centuries,  is  now 
known  to  be  rich  in 
vitamins  A  and  E, 
lecithin  and  other 
antioxidants.  It  also 
offers  a  full  spectrum 
of  essential  fatty  acids 
and  can  be  taken 
internally  or  applied 
topically.  It  is  used  in 
skin,  joint  and  heart 
health. 

The  new  range 
comprises  Pure  Emu 
Oil  (50ml,  £9.99); 
Muscle  and  Joint  Rub 
(60ml,  £8.99);  Emu 
Hand  and  Body 
Emulsion  (100ml, 
£9.99);  and  Emu  Oil 
Capsules  (30,  £9.99) 

Also  new  are:  Maca 
tablets  and  liquid 
Maca  is  a  vegetable 
tuber  from  the 
Peruvian  Andes  that  is 
rich  in  vitamins  and 
minerals  including 
vitamin  C,  zinc, 
calcium,  magnesium, 
silica,  phosphorus  and 
potassium. 

Other  new  products 
include  Calmagzinc, 
with  calcium, 
magnesium,  zinc, 
boron  and  soya 
isoflavone  complex; 


A  touch  of 
Magik  from  the 
Dead  Sea 

Finders  has  launched  a 
new  Dead  Sea  Spa 
Magik  range  using 
mud  and  minerals 
from  the  Dead  Sea. 

Algimud  Mask  (25g, 
£2.99)  combines  Dead 
Sea  mineral  mud  and 
alginates  extracted 


from  a  particular 
variety  of  North 
Atlantic  seaweed.  The 
mask  is  said  to  purify 
and  tone  the  skin  and 
give  a  sense  of 
relaxation  and 
wellbeing.  A  free 
Algimud  Mask  is  on 
offer  to  retailers 
buying  any  Spa  Magik 
product  with  an  rsp  of 
more  than  £2.48.  The 
offer  runs  throughout 
September. 

Algimud  Peel-Off 
Body  Mask  (three 
sachets,  £9.99)  is  a 
rejuvenating  treatment 
to  boost  circulation 
and  detoxify. 

Refreshing  Bath 
Shower  Gel  (350ml, 
£4.95),  with  Dead  Sea 
minerals,  is  sard  to 
help  prevent  dryness, 
maintain  the  skin's 
elasticity  and  texture. 

The  company  has 
repackaged  its  Skin 
Softener  (330ml,  £6.95) 
and  has  introduced  a 
new  250g  pack  of 
Dead  Sea  Salts. 
Finders  International 
Ltd. 

Tel:  01580  211055. 


Briefs 


New  look  for  Dozol 

Typharm  Ethical  Pharmaceuticals  is 
introducing  a  new  look  for  its  Pharmacy-only 
Dozol  brand  (100ml,  £2.99).  The  new  pack 
features  the  words  'oral  solution'  instead  of 
'teething  syrup'  to  help  pharmacists  draw 
attention  to  the  wide  range  of  uses  for  the 
product. 
Dendron  Ltd. 
Tel:  01923  229251. 

Gillette  duo  offer  big 
saving 

Gillette  brands  Duracell  Ultra  and  Braun  are 

brought  together  in  special  edition  pack  for 
summer.  The  pack  (£15.99)  contains  12 
Duracell  Ultra  AA  cells  and  a  Braun  Pocket 
Twist  shaver. 
Gillette  (UK)  Ltd. 
Tel:  020  8560  1234. 

Senselle  has  a  new  name 

SSL  International  is  relaunching  its  Senselle 
vaginal  lubricant  as  Durex  Sensilube,  to  bring 
it  into  line  with  the  same  product  in  other 
countries.  The  product  has  been  repackaged, 
though  the  formulation  is  unchanged. 
SSL  International  pic. 
Tel:  0161  654  3000. 
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Witch  Doc 


the  treatme 


Renaming 

Witch.  The  new  name 
for  Witch  Doctor 


Repackaging 

Eye-catching 
new  packaging 


Reinvestin  g 

Heavyweight 
£2m  advertising 
and  PR  launch 


with  Natural  Witch  Hazel 


owcase  . 

lromotions 


Heading  for  a 
headache? 

A  new  £400,000 
national  press 
campaign  for  Hedex 
runs  until  the 
beginning  of 
September. 

Three  new 
advertisements  feature 
a  busy  mum  in  various 
chaotic  situations  -  in 
the  kitchen,  on  public 
transport  and  in  the 
supermarket.  They  are 
designed  to  strike  a 
chord  with  target 
consumers  of  CI,  C2 
and  D  25-40-year-old 
mothers.  The  new 
strapline  is  'heading 
for  a  headache'. 

The  campaign 
coincides  with  a  major 
public  relations  event 
to  find  the  Hedex 
Supermum. 
SmithKline  Beecham 
Consumer  Healthcare. 
Tel:  020  8560  5151. 

Is  your 

pharmacy  child- 
iriendly? 

Novartis  is  launching 
its  2000  Child-Friendly 
Pharmacy  of  the  Year 
Award  sponsored  by 
the  Tixy  range  of 
children's  medicines. 

The  award,  which  is 
being  run  for  the  third 
year,  recognises  the 
service  given  by  many 
pharmacies  to  parents 


mm 


COLD  SORE  CREAM 
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FORMULA 


with  young  children. 

Customers  are 
invited  to  nominate 
pharmacies,  having 
considered  how 
friendly  and  helpful 
the  staff  are,  levels  of 
knowledge  about  child 
healthcare  and 
occasions  when  the 
pharmacist  has  been 
particularly  helpful. 

Pharmacy  packs  are 
available,  containing 
information  about  the 
award,  a  poster  for 
display  in  the 
pharmacy,  customer 
leaflets  with  entry 
forms,  a  leaflet  stand 
and  door  stickers. 

The  nomination  form 
and  details  of  the 
award  also  appear  in 
the  July  issue  of 
Mother  &  Baby. 


The  families 
nominating  winning 
pharmacies  in  six 
regions  will  each 
receive  holiday  prizes. 

The  closing  date  for 
nominations  is 
September  29  and  the 
awards  will  be 
presented  in 
November. 
Novartis  Consumer 
Health. 

Tel:  01403  210211. 

Savlon's  family 
business 

Novartis  is  supporting 
its  Savlon  Activheal 

range  of  plasters  and 
dressings  with  a 
£750,000  advertising 
campaign  lasting  until 
October. 

Targeted  at  families 
with  children, 
advertising  will  appear 
in  key  consumer 
magazines  including 
Radio  Times,  BBC 


Gardener's  World, 
Country  Living  and  the 
Telegraph  and 
Guardian  colour 
supplements. 
Novartis  Consumer 
Health. 

Tel:  01403  210211. 


Germolene  pink 
cross  campaign 
targets  mums 

The  biggest  ever 
advertising  campaign 
for  Germolene 
antiseptic  cream 
targets  mothers  with 
young  children. 

The  £750,000  press 
campaign  is  in 
women's  magazines 
this  summer,  focussing 
on  the  brand's 
distinctive  pink  cross 
and  the  simple 
message  that 
Germolene  is  the 
cream  with  a  local 
anaesthetic  'to  take  the 
pam  away'. 

Bayer  has  also 
produced  5,000  PoS 
units,  which  are 
available  to 
independent 
pharmacies  via  Laser 
Health  Care. 
Laser  Health  Care. 
Tel:  01202  780558. 

Zovirax  is  just 
the  ticket  for 
holidaymakers 

Cold  sores  are  often 
triggered  by  sunshine, 
so  Zovirax  Cold  Sore 
Cream  is  reminding 
holidaymakers  to  be 
prepared. 

Glaxo  Wellcome  is 
advertising  the 
product  on  the  inside 
cover  of  ticket  wallets 
issued  by  the  Lunn 
Poly  travel  agency  this 
summer. 

New  summer  PoS 


material  has  been 
produced,  using 
sunshine  yellow  for 
maximum  impact.  The 
material  includes  shelf 
edgers,  a  shelf 
wobbler  for  GSL 
suncream  sections  and 
a  triangular  window 
display. 

Pharma  Consumer 
Care. 

Tel:  01202  314824. 


Simple  on  TV 

Smith  &  Nephew  is 
supporting  the  new 
Simple  Foam  Fresh 
Facial  Cleansing 
Mousse  plus  Simple 
One  Step  Facial 
Cleansing  Wipes  with 
a  10-week  TV 
advertising  campaign. 
Smith  &  Nephew 
Consumer  Products. 
Tel:  0121  327  4750. 
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Dettol  works  a  little  magic 

Dettol  Liquid  features  in  a  new  TV  campaign 
on  air  until  September  17.  The  commercial 
shows  an  army  of  magical  knights  rising  to 
protect  every  surface  touched  by  Dettol.  The 
campaign  is  part  of  a  £2.5  million  marketing 
initiative  for  Dettol  Liquid  and  there  will  also 
be  advertising  in  cinemas. 
Reckitt  Benckiser. 
Tel:  01482  326151. 

Complete  campaign 

Suncare  brand  Piz  Buin  is  being  promoted  in 
women's  magazines  including  Elle,  Vogue  and 
Marie  Claire  in  August  via  a  series  of 
advertorials  highlighting  the  new  Complete 
sprays  in  SPF  10  and  20.  The  products  use  an 
anti-ageing  cell  protection  complex  which 
offers  protection  from  UVA  and  UVB  rays. 
Novartis  Consumer  Health. 
Tel:  01403  210211. 

Kodak  targets  youth 

Kodak  aims  to  encourage  younger  users  to  try 
its  single  use  cameras  with  a  £1  million 
advertising  campaign  which  runs  until  the  end 
of  the  year.  The  campaign,  which  stresses  the 
fact  that  single  use  cameras  take  surprisingly 
good  photographs,  will  be  run  in  lifestyle 
magazines,  via  the  Web  and  e-mail  and 
through  sponsorship  of  countrywide  events. 
Kodak  Ltd. 
Tel:  01442  261122. 


OVER  THE  COUNTER  29  July  2000 


Last  chance  to  be  a 
star  for  a  day 


Tired  of  selling 
sunscreen  when  your 
holiday  is  weeks 
away?  Fed  up  with 
offering  a 
sympathetic  ear  to 
rustomers'  problems?  Ever 
ireamed  of  what  it  would  be 
ike  to  be  a  model? 

Well,  here's  your  chance. 
In  the  last  issue  we 
published  details  of  the 
OTC/Miners  Cosmetics 
model  competition  for 
pharmacy  assistants  and  this 
is  your  last  chance  to  enter. 

Just  imagine  what  it  would 
be  like  to  have  a  top  hair 
stylist  and  a  leading  make- 
up artist  work  their  magic  on 
you!  For  one  lucky  reader 
that  dream  will  become  a 
reality  in  September. 

The  competition  is  open  to 
full-time  and  part-time 
pharmacy  assistants  in  the 
UK  and  as  this  is  a 
competition  with  special 
emphasis  on  the  face,  you 
don't  have  to  be  as  tall  as 
Jerry  Hall  -  or  as  skinny  as 
Jodie  Kidd! 
All  you  have  to  do  is 


complete  the  entry  form, 
attach  a  recent  photograph 
of  yourself  and  send  them  to 
the  address  given. 

We  always  have  a  hard 
task  choosing  a  winner,  so  if 
you  have  entered  before  and 
not  been  successful,  do  try 
again,  because  this  is  a  prize 
day  out  you  will  never 
forget. 

The  person  chosen  as  the 
OTC/Miners  Model  for  2000 
will  be  brought  to  London 
for  an  all-expenses  paid  day 
at  a  photographic  studio.  A 
professional  make-up  artist 
from  Miners  will  create 
exciting  new  looks  for  you 
using  some  of  the  wide 
range  of  Miners  Cosmetics 
products,  a  hair  stylist  will 
give  your  hair  a  stunning 
new  look  and  the  results  will 
be  captured  by  a  leading 
fashion  photographer. 

Your  three  new  looks  will 
be  featured  on  the  cover  of 
the  November  issue  of  OTC 
and  in  two  further  issues  in 
2001. 

And  that's  not  all.  Our 
winner  will  receive  Miners 


Cosmetics  worth  £100  to  try 
out  at  home  and  she  will  also 
receive  three  large  colour 
photographs  from  the  shoot. 

Three  runners-up  will  also 
receive  Miners  products 
worth  £25. 

All  your  expenses  will  be 
paid  for  the  day,  including 
travel  to  London,  dinner  and 
overnight  accommodation  if 
necessary  -  so  don't  be  put 
off  if  you  live  a  long  way 
from  the  capital. 

And  if  the  thought  of 
travelling  by  yourself  and 


the  whole  modelling 
experience  seems  a  bit 
daunting,  don't  worry.  Weil 
even  pay  travel  expenses 
from  within  the  UK  for  a 
friend  or  relative  to 
accompany  you  on  your 
special  day! 

So  what  are  you  waiting 
for?  Here's  your  chance  to 
see  yourself  through  the  eyes 
of  a  professional  make-up 
artist  and  a  top  hair  stylist. 

The  closing  date  for 
entries  is  September  1. 


miners 


To  enter,  please  complete  the  coupon  and  send  with 
your  photograph  to:  OTC  &  Miners  Cosmetics  model 
competition,  United  Business  Media  Ltd,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 
Photocopies  of  this  form  are  acceptable. 


Name  

Address. 


Dress  size  Telephone. 

Pharmacy  


OTC -2 
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Fungal  infections  are  unpleasant  and  often  embarrassing  for 

sufferers.  Jeremy  GHherow  MBE,  FRPharmS,  offers  some  advice 
on  helping  customers  to  treat  infections  —  wherever  they  raise 
their  ugly  heads 


The  fungus  that  causes  athlete's  foot 


This  is  the  time  of  year  when 
minor  skin  irritations  can 
become  really  troublesome. 

What  was  just  an  itch 
during  the  cold  weather 
suddenly  becomes  an 
uncontrollable  urge  to 
scratch.  Left  untreated,  those 
pale  flaky  areas  soon 
become  raw  and  bleeding 
fissures,  prone  to  bacterial 
predators  and  airborne 
germs.  The  occasional 
discharge,  which  was  of  little 
consequence,  becomes  a 
copious  and  foul  smelling 
embarrassment  -  and  that  is 
when  people  head  for  the 
pharmacy  for  advice. 

Athlete's  foot 

Athlete's  foot  is  caused  by 
the  organism  tinea  pedis,  a 
fungus  of  the  ringworm 
family.  The  symptoms  are 
recognised  as  a  peely,  itchy 
flaking  between  the  toes, 
usually  starting  between  the 
fourth  and  little  toe,  but 
spreading  along  the  instep 
and  moving  to  the  other 
webs  between  the  toes.  It  is 
not  symmetrical  and  affects 
one  foot  more  than  the  other. 
It  is  a  persistent  infection 
which  can  lie  dormant  for 
months  if  not  years. 

To  explain  how  spores 
work  we  have  to  go  back  to 
the  biological  trilogy  of  the 
soil,  the  seed  and  the 
climate.  In  the  case  of 
athlete's  foot,  the  soil  is  the 
outer  layer  of  the  skin,  the 
seed  is  the  ringworm  mould 
and  the  climate  is  moist 
warmth.  When  any  one  of 
the  three  factors  is  missing, 
the  organism  goes  into 
suspended  animation,  but 
put  all  three  together  and 
the  infection  flourishes.  This 
also  explains  how  patients 
suddenly  find  themselves  re- 
mlci  1 1 'i I 

Tinea  infection  can  be 
spread  by  direct  contact, 
|)K  king  it  up  I  mm  floors  as 
we  'walk  barefoot  in 
someone  else's  footsteps',  in 
the  swimming  pool,  at  home 
or  in  the  gym.  All  it  takes  is 
for  a  few  shed  flakes  of 
infected  skin  to  come  into 
contact  with  a  new  'host', 
and  the  infection  is 
transmitted 

Itch/scratch  cycle 

Self  re-infection  is  very 
common.  The  body's 
inflammatory  response  to 
the  invading  organism  leads 
to  an  itch  at  the  site  of  the 
primary  infection, 
scratching  contaminates  the 


host's  fingernails  and  the 
nail  folds  become  the 
reservoirs.  The  next  itch, 
elsewhere,  is  scratched  and 
the  fungus  is  transmitted. 
For  this  reason,  always 
recommend  that  tinea 
sufferers  keep  their 
fingernails  very  short  and 
scrub  them  clean  with  soap 
and  water  whenever  they 
wash  their  hands. 

One  of  the  oldest 
treatments  for  athlete's  foot 
was  Whitfield's  ointment,  a 
greasy  ointment  of  benzoic 
acid  compound.  The  next 
generation  comprised  the 
long  chain  organic  acids 
such  as  undecanoic  acid  and 
its  analogues.  Both 
Whitfields  ointment  and 
undecanoic  acid  work  well, 
but  they  have  been 
overtaken  by  the  imidazole 
family  of  antifungal  creams. 
The  very  latest  treatment 
uses  a  molecular  variant  of 
the  imidazoles  called 
ketoconazole,  which,  until 
quite  recently,  was  licensed 
only  for  use  against 
dandruff. 

For  customers  looking  for 
a  natural  remedy,  tea  tree  oil 
is  an  antiseptic  with  anti- 
fungal properties. 

Keep  using  the  medication! 

It  is  essential  for  tinea 
patients  to  complete  their 
treatment  and  this  is  .  me 


area  where  we  can  really 
influence  therapeutic 
outcome.  It  is  essential  that 
applications  are  continued 
after  all  the  symptoms  have 
disappeared,  though  this 
period  varies  from  product  to 
product.  Little  reminders 
couched  in  terms  such  as 
"I'm  sorry  if  I've  mentioned 
this  before,  but  this  really 
must  be  used  for  at  least  a 
week  after  all  the  symptoms 
have  gone"  are  very  effective. 
You  can  aiso  recommend  the 
use  of  medicated  talc. 

Sometimes  mothers  tell  us 
their  children  cannot  stop 
scratching.  It  is  worth 
explaining  that  the  itch 
sensation  can  often  be 
relieved  by  pressure  alone  i 
as  the  act  of  triggering  the 
pressure  receptors  can  often 
mask  the  itch. 

Not  a  time  for  sharing 

Moulds  cannot  flourish  in 
dry  conditions,  so  occlusive 
dressings,  which  keep  skin 
moist,  should  be  avoided. 
The  affected  areas  should  be 
kept  dry  and  cool,  and 
sufferers  should  avoid  tightly 
fitting  shoes  and  socks, 
particularly  those  made  of 
man  made  fibres. 

Reinforce  the  message  that 
customers  should  be 
absolutely  scrupulous  about 

Continued  on  PI  6 
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What  anti-fungal  can 
offer  a  triple  action  in 
a  1  week  treatment? 


^drocorf^ 

CanestenACAN 

Canesten  Hydrocortisone  is  the  only  product  that  you  can  recommend 
that  combines  a  broad  spectrum  anti-fungal  and  anti-bacterial  action  with 
1%  hydrocortisone.  Offering  fast,  effective  symptom  relief  makes  it  an  excellent 
choice  to  clear  sweat  rash,  or  athlete's  foot.  So  it's  no  wonder  most  pharmacists 
make  Canesten  Hydrocortisone  their  number  one  recommendation. 


Canesten" 


Hydrocortisone 

Eliminates  sweat  rash  soothes  inflammation  and  itching 

Clotrimazole  1%     Hydrocortisone  1% 


Product  Information  For  Canesten  Hydrocortisone.  Presentation:  Canesten 
Hydrocortisone  cream  contains  1  %  w/w  clotrimazole  and  1  %  w/w  hydrocortisone 
Indications:  Athlete's  foot  and  candidal  intertrigo  where  co-existing  symptoms  of 
inflammation  require  rapid  relief  Dosage  and  Administration:  Apply  thinly  and 
evenly  to  affected  area  twice  daily  and  rub  in  gently  Contra-indications:  Use  on  face, 
eyes,  mouth  or  mucous  membranes,  broken  or  large  areas  of  skin,  cold  sores  or  acne, 
for  treatment  periods  longer  than  seven  days,  hypersensitivity  to  ingredients 
Do  not  use  in  the  following  unless  prescribed  by  doctor:  children  under  10  years. 


pregnancy  and  lactation,  on  ano-genital  area,  to  treat  ringworm  or  secondarily 
infected  skin  conditions  Warnings  and  Precautions:  Long-term  continuous  therapy 
to  extensive  areas  of  skin  should  be  avoided  Avoid  covering  treated  area  with  tight 
dressing  Side-effects:  Local  mild  burning  or  irritation  Very  rarely,  patient  may 
find  irritation  intolerable  and  stop  treatment  Hypersensitivity  reactions 
Legal  Category:  P  Cost:  15g  tube  £4  49  MA  Holder:  Bayer  pic,  Consumer  Care 
Division,  Newbury,  Berkshire  RG14  1JA  Product  Licence  Number:  PL  0010/0216 
Date  of  Preparation:  May  2000 
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hygiene.  They  should  wash 
and  dry  affected  areas 
frequently  -  at  least  once  a 
day  -  and  keep  to  their  own 
towel  and  flannel.  As  shoes, 
socks  and  trainers  are 
excellent  reservoirs  for 
fungi,  sufferers  should  never 
share  their  footwear  -  or 
borrow  someone  else's. 
Young  athletes  should  also 
be  advised  not  to  share 
sports  kit  and  kit  should  be 
laundered  frequently  and 
thoroughly. 

The  elderly 

Many  pharmacies  cater  for 
Hie  n  'sidcnts  <  )l  1 1 1 1 1  si  1 1 1  ]  ,ni(l 
residential  homes  and 
pharmaceutical  care  doesn't 
stop  at  dispensing.  How 
about  the  care  of  residents' 
hands  and  feet? 

If  you  ask,  "Are  Mrs 
Smith's  hands  and  feet 
OK?",  you  can  be  sure  that 
50  per  cent  of  time  you  will 
receive  a  one  word  answer  - 
yes  or  no.  Try  the  open 
question  technique:  "Tell  me 
about  Mrs  Smith's  hands  and 
feet,  etc"  will  provoke  the 
response  "Why  are  you 
asking?"  and  that  gives  you 
your  opportunity. 

Other  sites 

Moulds  love  warm  damp 
areas.  The  feet,  armpits  and 
groin  are  obviously  at  risk  - 
but  do  not  overlook  the  skin 
under  the  breasts.  It  is  not 
only  elderly  ladies  who 
suffer  in  this  area,  any 
patient  subjected  to 
prolonged  hospitalisation  or 
a  stay  in  a  nursing  home  can 
catch  a  mould  infection.  It 
they  are  large  and/or  have 
two  areas  of  skin  in  moist 
contact,  they  are  prey  to 
aerial  moulds. 

Nails  can  also  become 
infected  by  fungi.  Toenails 
are  the  most  difficult  to  cure, 
usually  because  they  are  out 
of  sight  and  out  of  mind.  The 
appearance  of  a  fungal 
infection  in  the  nailbed  can 
vary  from  a  curling 
'elephant's  toenail'  to  a  subtle 
yellowing  along  one  edge  of 
the  nail.  The  colour  is 
attributed  to  the  release  of 
sulphur  by  the  mould 
growing  in  the  nail  collagen 
matrix.  Treatment  is  by  long 
term  anti-fungal  prescription. 
Nail  lacquers  and  creams  are 
available  but  oral  tablets  tend 
to  produce  better  results. 

Thrush 

The  organism  that  causes 
thrush  is  Candida  albicans,  a 
yeast-like  mould  which 
thrives  in  moist,  warm 
climate  and  most  commonly 
affects  the  vagina,  buttocks, 
mouth,  groin  and  armpits. 


Other  names  for  this 
condition  are  moniliasis  and 
candidiasis,  often 
abbreviated  to  just  monilia 
and  Candida. 

Candida  is  an  ever 
present,  but  subdued, 
parasite  on  the  human  body. 
It  is  normally  held  in  check, 
but  an  overgrowth  occurs 
when  environmental  or 
physical  conditions  change. 
Illness,  stress,  diabetes, 
pregnancy,  trauma  and, 
curiously  enough,  antibiotics 
can  all  trigger  thrush. 

We  now  have  many 
patients  with  compromised 
immune  systems  in  our  care. 
These  include  HIV  patients, 
transplant  patients  who  have 
to  take  anti-rejection 
therapy  for  the  rest  of  their 
lives,  and  chronic  chest 
patients  on  high  dose 
steroids,  all  of  whom  will 
have  compromised  immune 
systems. 

Vaginal  thrush 

For  generations  women 
have  used  live  yoghurt  to 
treat  vaginal  thrush. 
Theories  about  how  it  works 
vary  and  while  some  say  it 
replaces  natural  organisms, 
others  attribute  it  to  its  lactic 
acid  content.  One  new 
product  on  the  market  uses 
lactic  acid  to  restore  the 
natural  acidity  of  the  vagina. 
The  presentations  are  wipes, 
and  two  formulations  of 
lotion,  one  for  prevention 
and  one  for  cure. 

The  current  mainstay  for 
treating  vaginal  thrush  relies 
on  the  imidazole  antifungals 
in  the  form  of  pessaries, 
creams,  duo  packs 
(combipacks)  of  both  cream 
and  pessary,  and  an  oral 
capsule.  They  are  rapid  in 
onset  and  very  effective. 

One  potentially  awkward 
situation  to  bear  in  mind 
with  vaginal  thrush  is  that  if 
the  sufferer  is  sexually 
active,  both  partners  should 
ideally  receive  simultaneous 
treatment.  How  you 
approach  that  problem  calls 
for  the  wisdom  of  Solomon. 

Two  older  treatments  that 
are  still  widely  used  are 
nystatin  and  amphoteracin. 
These  are  prescription  only 
medicines,  but  practical 
advice  can  be  helpful  as 
they  can  have  their 
problems.  In  large  doses, 
some  of  these  preparations 
cause  diarrhoea  and  the 
active  ingredient  produces 
yellow  stains  on  skin, 
clothing  and  fabric,  which 
can  very  stubborn  and 
difficult  to  remove. 

Oral  thrush 

This  is  seen  as  milky  white 
plaques  in  the  mouth  and  on 
the  tongue,  which  can  be 


scraped  away.  Patients  with 
thrush  elsewhere  often 
infect  their  mouths,  and 
suckling  babes  with  oral 
thrush  can  pass  it  on  to  their 
mothers.  Once  the  mouth  is 
infected,  the  organism 
passes  along  the  alimentary 
tract  until  it  arrives  at  the 
buttocks  and  infects  there 
too.  What  started  out  as  a 
mild  oral  infection  can  easily 
produce  a  whole  body 
infection. 

Treatment  needs  to  be 
initiated  quickly.  Nystatin 
oral  suspension  is  an  old 
favourite.  The  advice  to  give 
is  that  the  longer  the  drops 
can  be  kept  in  the  mouth, 
rather  than  swallowed,  the 
better  the  effect.  Miconazole 
oral  gel  is  a  more  modern 
presentation  which 
overcomes  most  of  that 
problem  of  contact  time, 
because  of  its  lightly 
adhesive  formufation. 


General 

counselling  tips: 

•  Remember  the  biological 
trilogy -soil,  seed  and 
climate 

Ask  yourself  why  Mrs  Jones 
keeps  coming  back  for  more 
treatment 

•  The  elderly,  the  immuno- 
compromised and  those  living 
in  sheltered  accommodation 
are  at  higher  risk 

For  athletes  foot: 

•  Recommend  natural  rather 
than  synthetic  materials  for 
shoes  and  socks 

•  Loose  fitting  is  better  than 
tight  fitting 

•  Wash  and  dry  well  at  least 
once  a  day 

•  Inspect  all  the  family  if  one 
member  brings  it  home 

Make  a  regular  foot 
inspection  of  all  the  family  one 
week  before  the  end  of  school 
holidays 

For  thrush: 

•  Natural  yoghurt  is  a  widely 
available  anti-thrush  first  aid 
remedy.  Use  the  plain  variety! 
O  Antibiotics  distort  the 
normal  pattern  of  the  harmless 
bacteria  which  live  on  us  all 
and  this  can  trigger  thrush 

•  Treat  thrush  quickly  before 
it  spreads  through  the  body 

Refer: 

•  Pregnant 

•  Under  16s  and  over  60s 

•  Recurrent  patients  or  those 
who  are  no  better  after  two 
weeks 

•  If  the  nails  are  infected 
Diabetics 

•  If  any  discharge  is 
bloodstained 

•  Feverish 

•  Diarrhoea  or  vomiting 


ABBREVIATED  PRESCRIBING 
INFORMATION. 

Presentation:  A  metered  spray  bottle 
containing  10  ml  of  a  lOmg/ml  solution  of 
nicotine  for  intranasal  use.  Each  50 
microlitres  delivers  0.5mg  nicotine. 

Indications:  Nicorette  Nasal  Spray  is  for 
the  treatment  of  nicotine  dependence  and 
the  rapid  relief  of  withdrawal  symptoms, 
which  may  occur  during  smoking 
cessation.  It  may  be  of  particular  benefit 
to  the  most  heavily  dependent  smokers. 

Dosage:  Adults.  Use  should  be  restricted 
to  3  months.  The  three-month  course 
consists  of  8  weeks  -  as  reguired  to  a 
maximum  of  one  spray  into  each  nostril 
twice  an  hour  for  16  hours  per  day. 
Following  2  weeks,  reduce  usage  by  half. 
Final  2  weeks,  reduce  usage  to  zero. 
Children.  Not  for  use  by  any  persons  under 
the  age  of  18  years. 

Contraindications:  Non-tobacco  users  or 
those  known  to  be  allergic  to  components 
of  spray.  Persons  up  to  18  years  of 
age.  Concurrent  use  of  other  nicotine 
containing  preparations  or  tobacco 
products. 

Pregnancy  and  Lactation:  Contraindicated 
in  pregnancy  and  lactation. 

Precautions:  Nicorette  Nasal  Spray 
should  not  be  used  whilst  the  user  is 
driving  or  operating  heavy  machinery. 
Patients  should  stop  smoking  completely 
when  initiating  therapy.  Use  with  caution 
in  patients  with  a  history  of  angina 
pectoris,  peptic  ulcer,  chronic  nasal 
disorders,  recent  myocardial  infarction, 
serious  cardiac  arrythmias,  systemic 
hypertension,  peripheral  vascular 
disease,  diabetes,  hyperthyroidism  or 
phaeochromocytoma. 

Principal  Adverse  Effects:  These  occur 
commonly  at  the  start  of  therapy  but 
usually  decline  within  the  first  few  days 
of  treatment. 

Local:  Nasal  irritation  (sneezing,  running 
nose),  watering  eyes  and  throat  irritation. 

Systemic:  Nausea,  headache  and 
dizziness. 

Other  Adverse  Effects:  Sore  nose,  ear 
sensations,  increased  urination,  tingling 
or  burning  sensation  in  the  head,  nose 
bleed,  dyspepsia. 
Legal  Category:  P 

Package  Quantities:  Metered  spray 
bottle,  10ml  in  packs  of  one.  Trade  Price: 
1  pack  £  1 0.99.  (Trade  price  correct  at  time 
of  going  to  press)  Product  Licence 
Number:  PL0003Z'0255. 

PL  Holder:  Pharmacia  &  Upiohn  Ltd., 
Davy  Avenue,  Milton  Keynes,  MK5  8PH,  UK. 
Date  of  Preparation:  June  2000. 


REFERENCES:  I  Sutherland  et  al. 
Randomised  controlled  trial  of  nasal 
nicotine  spray  in  smoking  cessation. 
Lancet  1992,  340:  324-328. 
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Nasal  Spray 


contains  nicotine 
Pharmacia 

&Upjohn  THE  FASTEST  RELIEF  FOR  STRONG  CRAVINGS 


An  itch,  a  rash,  an  allergic  reaction  or  a  parasitic  infestation,  skin  problems  come  in  many 
guises.  Consultant  pharmacist  Mary  Allen,  FRPharmS,  has  seen  them  all 


decisions 


How  many  times  a  day  do 
customers  walk  in  and  ask  to 
speak  to  the  pharmacist, 
only  to  offer  some  body  part 
for  inspection? 

I  see  all  sorts  of  skin 
problems  -  some  I  know 
what  to  do  with,  and  some  I 
don't.  The  world  seems  full 
of  skin  disorders  and  I'm 
learning  all  the  time. 
Between  a  fifth  and  a  third 
of  the  population  is  suffering 
with  a  skin  problem  and,  for 
around  an  unfortunate  10 
per  cent  of  them,  this  can  be 
quite  disabling. 

There  is  a  bewildering 
array  of  possibilities  when 
someone  shows  up  with  'a 
rash'.  It's  not  possible  always 
to  differentiate  between 
rashes  and  'rashes'  which 
are  reactions  to  infestations 
or  bites.  I've  seen  customers 
who've  used  prescribed 
steroids  on  'allergic  rashes', 
which  in  fact  are  reactions  to 
the  infestation  scabies  -  and 
they  wonder  why  it  seems  to 
be  getting  worse,  not  better! 
Even  the  fact  that  several 
family  members  are  affected 
doesn't  seem  to  trigger 
suspicion  -  one  doctor  put  it 
down  to  a  change  in  soap 
powder.  So,  even  GPs  find  it 
hard  sometimes  to  decide 
just  what  the  problem  is. 

Eczema 

Many  customers  who  want 
advice  about  skin  disorders 
will  be  suffering  from  a  form 
of  eczema.  Symptoms  of 
eczema  are  red,  sore,  itchy 
skin.  The  eczema  may  be 
caused  by  internal  factors,  in 
which  case  it  is  known  as 
endogeneous,  or  atopic 
eczema.  Other  forms  are  due 
to  external  factors,  through 
contact  with  irritants,  and 
this  type  of  eczema  is 
sometimes  called  contact 
dermatitis.  It  is  important  to 
try  to  establish  which  type  of 
eczema  is  present,  so 
appropriate  advice  may  be 
given. 

Eczema  may  be  acute  or 
chronic.  Acute  attacks  are 
characterised  by  tiny,  watery 
blisters,  generalised  redness 
and  swelling,  weeping  and 
crusting  of  the  skin  blisters, 
itching  and  scaling.  Chronic 
eczema  is  similar,  but 
generally  the  skin  is  more 
scaly,  less  blistery,  with 


Psoriasis  affecting  the  elbow 

patches  of  dry  skin,  and 
sometimes  painful  splits. 


Atopic  eczema 

Around  15  per  cent  of 
children  suffer  with  atopic 
eczema,  usually  occurring 
before  they  are  two  years 
old.  Atopic  eczema  is 
thought  to  be  associated 
with  an  immature  immune 
system  and  may  have  a 
genetic  basis.  People  with 
eczema  should  always  be 
referred  to  their  doctor  for  an 
initial  diagnosis. 

Itching  in  atopic  eczema  is 
thought  to  be  due  in  part  to 
sensitivity  to  a  protein  in  the 
droppings  of  house  dust 
mite,  found  in  bedding, 
carpets  and  other 
furnishings.  It  is  often  worse 
at  night  and  leads  to  poor 
sleep,  irritability  and 
scratching.  The  disorder 
may  vary  from  day  to  day, 
and  exposure  to  triggers  (see 
box,  p20)  will  make  it  worse. 

There  is  thought  to  be 
some  involvement  of  the 
bacterium  Staphylococcus 
aureus,  which  is  carried  on 
the  skin  and  which  produces 
substances  known  as 
exotoxins,  which  may 


Childhood  atopic  eczema:  common  features 

•  onset  before  second  birthday 

•  itchiness  of  skin 

•  dry  skin 

•  eczema  in  the  skin  creases  and  on  the  cheeks 

•  patches  of  eczema  inside  the  elbows  and/or  behind  the  knees 

•  occurrence  of  another  atopic  disease,  such  as  asthma,  in  the 
patient  or  in  a  close  relative 


stimulate  production  of  body 
chemicals  involved  in 
inflammatory  response. 

Constant  scratching  leaves 
the  sufferer  vulnerable  to 
skin  damage  and  infection. 
Worsening  of  eczema 
associated  with  weeping 
and  increased  body 
temperature  suggests 
bacterial  infection  and 
should  be  referred  to  the 
doctor.  Viral  infections  such 
as  cold  sore  infections  may 
be  particularly  dangerous, 
and  anyone  suffering  with 
eczema  should  avoid  contact 
with  people  with  cold  sores 
(see  Cold  Sores  feature, 
p28). 

The  good  news  for 
children  with  atopic  eczema 
is  that  half  of  them  will  be 
largely  free  of  the  problem 
by  the  time  they  go  to 


school,  and  75  per  cent  will 
be  free  by  their  early  teens. 

Teenagers  who  continue  to 
have  dry  skin  may  find  they 
are  vulnerable  to  irritant 
eczema  in  adulthood,  and 
should  avoid  occupations 
where  they  may  be  exposed 
to  substances  which  may  be 
irritant.  Atopic  eczema 
occurs  in  around  1.5  per  cent 
of  adults,  the  majority  of 
whom  suffered  as  children. 

Contact  eczema 

Irritant  and  allergic  contact 
eczema  are  more  common 
than  atopic  eczema  in 
adults.  The  former  describes 
eczema  caused  by  contact 
with  substances  known  to  be 
irritant  to  everyone,  such  as 
organic  solvents  or 

Continued  on  P20  -» 
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:<f5  kids  just  get  on  with  it 

5  Cream  is  clinically  proven  to  significantly  improve  dryness, 
icking  and  redness  in  chronic  hand  eczema.' 

fact,  it's  as  effective  as  a  greasier,  high-fat  cream.2 

d  when  used  in  combination  with  ems  Wash  and  Bath,  E«*5  Cream 
timises  skin  rehydration.3  " 

st  as  importantly,  E<*5  is  a  cosmetically  acceptable  range  that 
courages  good  compliance."  5 

rich  is  why  kids  with  eczema  get  on  so  well  with  ems. 


|g\  E45  CREAM  PRESCRIBING  INFORMATION  White,  smooth  emollient  cream  which  containing  50g.  Tubs  containing  125g  and  also  SOOg.  Basic  NHS  cost  50g  £1.18,  125g  £2  39. 

Sfiy  contains  White  Soft  Paraffin  BP  14  5%  w/w,  Light  Liquid  Paraffin  Ph  Eur  12.6%  500g  £5  61  Legal  Category  GSL  Product  Licence  Number  PL0327R/5904.  Product  Licence 

',  and  Hypoallergenic  Anhydrous  Lanolin  1.0%  w/w  Uses  For  the  symptomatic  relief  of  Holder  Crookes  Healthcare  Ltd,  Nottingham  NG2  3AA  Date  of  preparation  August  1998 

skin  conditions  where  the  use  of  an  emollient  is  indicated,  such  as  flaking,  chapped  References:  1.  Rycroft  R  ;  Dermatol  Treat  1997;  8(1):  S23-S24  2  Brown  G,  Largey  PM 

,  ichthyosis,  traumatic  dermatitis,  sunburn,  the  dry  stage  of  eczema  and  certain  dry  Poster  presented  at  the  World  Congress  of  Dermatology  1997,  Sydney,  Australia,  15-20 

s  of  psoriasis  Dosage  and  Administration:  Adults  and  children:  Apply  to  the  affected  June  1997.  3.  Blaszczyk-Kostanecka  M,  Prystupa  k,  Shaukat  N.  Poster  presented  at  EADV. 

two  or  three  times  daily  Contra-indications,  Warnings  etc  E45  Cream  should  not  be  Nice,  1998  4.  Cork  MJ.  J  Dermatol  Treat  1997,8:S7-S13.  5.  Data  on  file.  Crookes  Healthcare 

i  by  patients  who  are  sensitive  to  any  of  the  ingredients  Package  Quantities  Tubes  (EST980711). 
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At  ease  with  eczema 


Continued  from  PI  8 

detergents.  Allergic  contact 
eczema  occurs  when  a 
person  is  affected  by  contact 
with  a  substance  which 
doesn't  affect  everyone. 
These  include  hair  dyes, 
nickel  or  certain  cosmetics  or 
fragrances.  Contact  eczema 
affects  only  the  areas  of  skin 
in  contact  with  the  irritant. 

It  can  be  quite  hard  to 
distinguish  between  types  of 
eczema  and  some  other  skin 
disorders.  Some  infections  or 
infestations  can  produce 
similar  symptoms  and  it  is 
important  that  anyone  with 
new  symptoms  is  referred  to 
a  doctor.  Even  then,  I've 
seen  people  treated  for 
eczema  who  in  fact  had 
scabies,  an  infestation  of  a 
small  mite  which  burrows 
into  the  skm. 

Avoiding  triggers 

Management  of  atopic 
eczema  includes  reducing 
the  factors  that  make  it 
worse  and  avoiding  known 
triggers.  Suffers  should 
bathe  regularly,  but  avoid 
soaps  which  may  dry  the 
skin,  and  instead  use 
emollients  which  soothe  and 
moisturise.  Emollients  may 
be  applied  before  bathing  or 
used  in  the  bath.  They 
should  be  used  often  and  in 
large  amounts.  Aqueous 
cream  and  emulsifying 
ointment  are  useful  and  both 
may  be  used  as  soap 
substitutes  as  well  as  applied 
directly  to  the  skin. 
Proprietary  products  include 
Diprobase,  Eucerin,  Eurax 
the  E45  range  and 
Unguentum  Merck.  A  wide 
range  of  emollient  bath  oils 
can  be  bought  over  the 
counter,  though  they  are 
more  usually  prescribed. 
These  include  Emulsiderm, 
Balneum  and  Oilatum.  Some 
products  contain  ingredients 
such  as  lanolin,  fragrances 
or  preservatives  which  may 
adversely  affect  some 
people,  so  sufferers  may 
need  to  try  a  few  products  to 
find  one  which  suits  them. 

Corticosteroid  creams  are 
also  used  to  treat  inflamed 
eczema,  but  should  be  used 
with  caution  as  long-term 
use  can  cause  problems. 
Most  are  available  only  on 
prescription.  Hydrocortisone 
cream  1  %  is  available  over 
the  counter,  but  is  not 
licensed  for  children  under 
10.  Hydrocortisone  cream 
may  be  sold  for  adults, 
provided  it  isn't  used  on  the 
face.  Have  a  look  at  which 
brands  of  hydrocortisone 
you  stock  and  talk  to  the 
pharmacist  about  their  use 
in  eczema  conditions. 

Evening  Primrose  Oil  may 


Factors  which  may  affect  atopic  eczema 

•  stress 

•  changes  of  climate  and  temperature 

•  skin  irritants  such  as  detergents 

•  animal  fur 

•  clothing  and  bedding  materials 

•  dietary  factors  (in  a  minority  of  children) 
Othe  bacterium,  Staphylococcus  aureus 


Mums  often  ask  about  skin  conditions  in  babies 


help  some  eczema  sufferers. 
One  of  its  active  ingredients, 
gammolenic  acid,  is  thought 
to  improve  atopic  eczema. 
Although  safe  for  most 
people,  evening  primrose  oil 
has  been  associated  with 
increased  fits  in  epilepsy,  so 
take  care  when  selling  it. 

Eczema  sufferers  (or  their 
parents)  should  be  advised 
to  keep  nails  short  to  reduce 
skin  damage  when 
scratching  and  the  potential 
for  introducing  infection. 
Wearing  cotton  gloves  may 
also  help.  People  suffering 
with  contact  eczema  should 
avoid  future  contact  with  the 
offending  substance  -  this 
may  mean  avoiding  cheap 
jewellery,  or  even  a  whole 
career  change! 

Psoriasis 

Eczema  may  sometimes  be 
confused  with  another  scaly 
skin  condition,  psoriasis, 
which  affects  around  2  per 
cent  of  the  population.  This 
chronic  inflammatory 
condition  is  unpredictable 
and  can  cause  a  great  deal 
of  distress,  ft  seems  to  be 
due  to  an  abnormal  immune 
response,  but  the  exact 
causes  have  not  been 
identified  and  some  forms 
are  thought  to  have  a 
hereditary  component. 
Stress  plays  a  part,  and 
hormonal  changes  may 
affect  the  sufferer.  Although 
sunlight  helps  some,  it 


aggravates  the  condition  in 
others  and  some  prescription 
drugs  may  make  psoriasis 
worse. 

There  are  different  types 
of  psoriasis  and  treatment  of 
each  differs.  Anyone  with 
suspected  psoriasis  should 
be  referred  to  the  doctor. 

The  most  common  form  is 
chronic  plague  psoriasis, 
occurring  in  90  per  cent  of 
cases.  The  main  features  are 
pink  or  red  lesions  with  a 
silvery  scaly  surface. 
Affected  areas  sometimes, 
but  not  always,  itch. 

There  may  be  some 
microbial  involvement  in 
psoriasis.  One  form,  acute 
guttate  psoriasis,  is 
associated  with  streptococcal 
infection  and  may  occur  in 
children  and  adolescents 
around  two  weeks  after 
tonsilitis  or  sore  throat 
infection. 

Finding  relief 

Emollients  help  to  soften  the 
skin  and  relieve  itching  and 
some  sufferers  are  helped  by 
coal  tar  preparations. 
Prescription  creams  and 
ointments  are  used  by  many 
-  these  include  creams  and 
ointments  containing 
corticosteroids,  salicylic  acid, 
dithranol,  and  calcipotriol, 
related  to  Vitamin  D. 
Patients  who  do  not  respond 
to  these  may  benefit  from 
therapy  with  ultra-violet 
light.  Others  benefit  from 


oral  immunosuppresants. 
OTC  products  indicated  for 
psoriasis  include  Alphosyl, 
Clinitar  Cream,  Exorex, 
Gelcosal  and  Psorin. 

Psoriasis  sufferers  can  help 
themselves  by  using 
relaxation  techniques  and 
avoiding  stress.  Smoking 
may  make  psoriasis  worse, 
while  regular  exercise  will 
help  keep  weight  down  - 
excess  weight  is  not  good  for 
psoriasis  -  and  a  healthy  diet 
will  help  maintain  skin 
health.  Sufferers  should 
avoid  injury  to  the  skin,  and 
young  women  may  find  that 
avoiding  contact  with  nickel 
helps.  Good  skin  hygiene  is 
important,  and  patients 
should  dry  well  after 
bathing,  patting  rather  than 
rubbing. 

In  your  hair 

Scalp  problems  in  adults 
include  dandruff  and 
seborrhoeic  dermatitis. 
These  may  be  treated  with 
over-the-counter  products 
containing  coal  tar  or 
antimicrobial  agents.  Agents 
used  include  selenium 
sulphide,  zinc  pyrithione, 
and  povidone  iodine.  A 
recent  addition  to  the  OTC 
range  of  products  is  Nizoral 
shampoo,  used  to  treat  scalp 
conditions  caused  by  a 
fungal  infection, 
Pityrosporum  ovale. 

Baby  blues 

Mums  may  ask  for  advice 
about  skin  conditions  in 
babies,  such  as  cradle  cap. 

Cradle  cap  is  a  form  of 
seborrhoeic  dermatitis  which 
affects  babies,  causing  a 
crusty  scaling  of  the  scalp.  It 
may  be  treated  by  rubbing 
the  scalp  with  baby  oil,  olive 
oil  or  emulsifying  ointment, 
followed  by  shampooing 
with  baby  shampoo. 
Proprietary  products  include 
Capasal  Shampoo,  Dentinox 
Cradle  Cap  Shampoo,  and 
Pickles  SCR. 

The  range  of  conditions 
which  can  affect  our  skin  is 
vast  and  sometimes  hard  to 
diagnose,  so  refer  queries  to 
the  pharmacist,  who  may 
refer  on  to  the  GP,  who  may 
refer  on  to  the  specialist! 
Bland  emollient  creams  are 
very  soothing  for  a  wide 
range  of  problems,  but  won't 
help  treat  infections  or  some 
systemic  causes  of  rashes 
and  other  skin  problems. 

Useful  addresses: 

The  National  Eczema  Society 

163  Eversholt  Street 

London  NW1  1BU 

Tel:  020  7388  4097 

Psoriasis  Association 
7  Milton  Street 
Northampton  NN2  7JG 


20 


OVER  THE  COUNTER  29  July  2000 


Al)\  I  Rl  IM  Ml  \  I  I  I  All  Kl 


Thank  you  from 
Johnson  &  Johnson. MSD 
Consumer  Pharmaceuticals 


r-wrTT  were  delighted  with  the 
llL  /  feedback  from  over  600  of 
V  ▼  you  about  your  roles,  a  taste 
[which  you  can  see  on  p22-23.  The 
■spouses  to  this  first  major  survey  of 
tiarmacy  counter  staff  have  given  us 
i  insight  into  the  needs  you  have  on 
daily  basis  and  also  highlighted 
■eas  where  you  feel  that  you  need 
•eater  support. 

Thank  you  to  all  of  those  who 
inipleted  the  survey  and 
mgratulations  to  the  25  runners  up 
ho  won  £S()  of  Shopping  Vouchers 
id  a  special  congratulations  to  our 
inner,  Helen  Neild,  of  United 
orwest  Chemist  in  Whaley  Bridge, 
ho  won  the  first  prize  of  £500  of 
nipping  vouchers. 

nd  we  are  pleased  to  say  that  your 
bailees  of  winning  don  7  end  at 
>e  surrey!  Read  on  to  find  out 
'hat  else  we  have  in  store 

tbout  us 

)hnson  &  Johnson. MSI)  is 
■cognised  as  the  leading 
rescription  to  OTC  switch  company, 
ur  objective  is  to  excel  in  meeting 
insumer  needs  with  innovative, 
iperior  medicines.  To  date,  we  have 
witched  1 1  molecules  from  'POM  to 
'  status,  providing  you  with  category 
■ading  products  such  as  Imodium, 
'aktarin  and  Nizoral  Dandruff 
hampoo.  We  have  brought  you  new 
pportunities  with  the  launch  of 
nodium  Plus.  Motilium  10,  Livostin 
lirect  and,  most  recently,  Daktarin 
old. 

[raining  for  you 

oncise  and  relevant  information  is 


Professional 
Development 
Program  me 


essential  for  satisfy  ing  any  queries 
you  have  from  your  customers.  It  is 
with  this  in  mind  thai  we  launched 
the  Professional  Development 
Programme,  which  is  a  unique 
distance  learning  course  covering 
Gastrointestinal  Health,  the  Skin  and 
Fungal  Infections,  and  Allergy.  The 
Programme  also  offers  a  module 


based  on  'Communication  Skills  in 
the  Pharmacy'. 

To  find  out  more  about  the 
programme  you  can  call  our 
Freephone  number:  0800  389  0030. 
All  in  all,  we  endeavour  to  share 
our  knowledge  and  expertise  to 
support  you  in  fulfilling  your  role. 

A  chance  to  be  heard! 

We  know  from  the  survey  that  an 
overwhelming  <S2  per  cent  of  you 
prefer  a  mix  of  generic  materials  and 
branded  information.  But  are  we 
getting  the  content  and  the  level  of 
information  right  to  satisfy  your 
needs? 

As  your  roles  grow  in  the  changing 
pharmacy  environment,  so  do  your 
needs  and  we  would  like  to  work 
with  you  to  understand  your  needs 
for  the  future.  To  do  this  we  need  to 
hear  from  lots  more  of  you  and  hear 
lots  more  about  you. 


So  contact  us  to  ensure  that  your 
voice  is  heard.  To  enable  us  to  keep 
in  touch  with  the  latest  information, 

I  

Name  


give  us  your  thoughts  on  the 
questions  below. 

II  hat 's  more,  anyone  that  completes 
the  questions  will  be  entered  into  a 
free  Prize  Draw  to  win  1 100  of 
shopping  vouchers. 

Simply  complete  the  three 
questions  below  ami  pop  the  tear-off 
slip  in  an  envelope.  Send  it  to  reach 
(he  address  below  by  September  15  - 
there's  no  need  to  use  a  stamp: 
Johnson  &  Johnson. MSD, 
Freepost  ANG8007,  Precision 
House,  Bury  Road,  Beyton,  Bury 
St  Edmonds  [P30  9ZZ. 

|4wn*|oLoH0  MSD 

CONSUMER  PHARMACEUTICALS 


Position  

Pharmacy  Name  

Pharmacy  Address.. 


Please  tick  the  box(es) 

1.  Which  parts  of  a  pharmacy  trade  magazine  (such  as  OTC)  do  you 
most  enjoy?  (tick  your  top  three  choices) 

J  Product  information 

□  Customer  advice  guidelines 

□  Competitions 

'J  Articles  about  other  counter  assistants'  experiences 

□  Regular/consistent  features 
J  Market  information 

J  Training  articles 
J  Other 

2.  Where  do  you  currently  use  your  computer  skills?  (tick  all  which 
apply  to  you) 

□  At  home 

□  To  complete  training/learning 

□  To  order/buy  items 

□  To  contact  family/friends 


□  At  work 

□  To  gain  information 
Ll  To  find  good  deals 
_J  Other 


3.  How  could  manufacturers  support  you  further  in  y  our  training  and 
development  needs?  Please  briefly  describe  your  needs 


Tick  the  box  if  vou  would  like  to  receive  more  information  from  J&J.MSD  □ 
I   ..  I 


lultM  l.  rhc  draw  is  open  iii  pharmacy  assislanls  only  i.  Only  one  entry  pet  person  will  be  accepted  ami  entries  hum  he  mi  an  nriBin.il  form  .s.  Tin-  competition  is  mil  open  to  employees  of  J&J  MSD  Consumer  Pharmaceuticals  nr  I  nited  Business  Media 
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More  than  650  of  you  put  pen  to  paper  and  told  us  all  about  yourselves  when 
Over  flie  Counter  recently  teamed  up  with  Johnson  &  Johnson.MSD  Consumer 
Pharmaceuticals  to  conduct  the  first  major  survey  of  pharmacy  counter  staff 

You  told  us! 
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CONSUMER  PHARMACEUTICALS 


OK,  so  there's  no  such 
person  as  a  'typical' 
pharmacy  assistant,  but  the 
results  of  our  new  survey 
show  that  there  are  plenty  of 
things  OTC  readers  have  in 
common. 

Most  of  you  are  female  (no 
surprises  there!)  and,  on 
average,  pharmacy 
assistants  have  worked  at 
their  current  pharmacy  for 
about  five  years.  Nearly  a 
third  have  been  at  their 
current  pharmacy  for  seven 
years  or  more. 

More  than  half  of  you  have 
children  and  it's  these 
readers  who  are  much  more 
likely  to  have  been  at  their 
current  pharmacy  for  five 
years  or  more. 

Around  a  third  of  you 
work  part  time  (less  than 
five  days  a  week),  most  work 
all  day  and  only  15  per  cent 
work  on  Sundays. 

Average  earnings 

The  majority  of  pharmacy 
assistants  surveyed  earn 
£4.50  an  hour  or  less,  with 
an  average  hourly  rate  of 
£4.46.  Those  aged  under  25 
are  paid  the  least,  at  an 
average  hourly  rate  of  £4.13. 

The  highest  average 
hourly  wages  are  paid  in 
London  and  the  South  East 
(£4.63)  and  the  lowest  in 
Scotland,  the  Midlands  and 
East  Anglia  (£4.31). 

Most  of  you  are  provided 
with  a  uniform,  particularly 
in  Scotland  and  Northern 
Ireland  (98  per  cent  and  94 
per  cent  respectively)  but 
less  so  in  London  and  the 
South  East  (75  per  cent). 

Eighty-one  per  cent  of  you 
work  on,  or  have 
responsibility  for,  the 
medicines  counter. 
However,  you  are  also  quite 
likely  to  be  involved  with 
toiletries  and  cosmetics 
(51  per  cent),  the  dispensary 
(47  per  cent),  the  stockroom 
(46  per  cent)  and  babycare 
(42  per  cent). 

Pharmacy  assistants 
surveyed  are  evenly  divided 
between  those  who  believe 
that  homoeopathic  remedies 
are  effective  and  those  who 
are  unsure  about  their 
efficacy. 

Recommendation  of  herbal 


Areas  which  would  benefit  from  additional  knowledge 


Product  knowledge 
Disease  areas 
Computer  skills 
Identifying  customer  needs 

Dealing  with  difficult  customers 

Merchandising/category 
management 


56% 


46% 


36% 


27% 


24% 


18% 


Stock  management  |      1 0% 


Cash  management  7% 
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medicines  is  veiy  much  seen 
as  an  occasional  rather  than 
a  frequent  practice.  Herbal 
medicines  are  more  popular 
among  assistants  in 
Northern  Ireland  where 
some  30  per  cent  claim  to 
recommend  them  frequently. 

Learning  experiences 

Nine  out  of  ten  of  you  have 
either  completed  a 
medicines  counter  assistant 
course  approved  by  the 
Royal  Pharmaceutical 
Society  or  are  part  of  the 
way  through  one. 

Eighty-five  per  cent  have 
your  'learning  experiences' 
presented  to  you  on  the  job, 
which  you  consider  to  be  the 
best  way  to  learn.  However, 
61  per  cent  also  learn  from 
articles  in  magazines,  such 
as  OTC,  and  self-learning 
packs 

A  third  of  you  have  no 
access  to  a  computer  that  you 
could  use  for  learning 
materials,  either  at  home  or 
at  work.  Of  those  of  you  that 
do,  more  have  access  to  a 
computer  at  home  (42  per 
cent)  than  work  (36  per  cent). 

Training  needs 

Your  clear  message  to  OTC 
manufacturers  is  your  need 
for  a  mixture  of  both  generic 
training  material  about 
specific  complaints  and 


Medical  COUrseS  and  learning  How  learning  experiences  presented 

On  the  job  85% 


Articles  in  magazines  (eg  OTC) 


Self-learning  packs 


66% 


63% 


Distance  learning  courses  35% 


Lectures  I  !l8°c 


Workshops 


14% 


0% 
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branded  training  material 
about  specific  products. 

Pharmacy  assistants  agree 
wholeheartedly  that 
learning  improves  product 
knowledge  and  means  that 
you  can  do  your  job  better. 

However,  you  are  rather 
less  positive  about  learning 
being  enjoyable  and  fun. 
There  is  also  fairly  general 
agreement  that  learning  will 
not  get  you  a  better  wage! 

The  majority  of  you  feel 
you  are  able  to  put  your 


learning  into  practice  and 
that  you  do  get 
encouragement  to  learn 
from  your  manager. 

Most  of  you  don't  think 
learning  takes  up  too  much 
time  and  would  not  give  it 
up  if  you  were  given  the 
option. 

More  than  half  of  you  said 
you  would  benefit  from 
additional  product 
knowledge. 

The  next  most  important 
training  subjects  for 
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iK\": isibility 


Areas  have 
responsibility  for 

Medicines 
counter 

Toiletries/ 
Cosmetics 

Dispensary 


Stockroom 


Babycare 


81% 


51% 


47% 


46% 


0% 


aharmacy  assistants  are 
disease  areas  (46  per  cent) 
and  computer  skills  (36  per 
:ent). 

After  these  came 
dentifying  customers' 
leeds,  dealing  with  difficult 
:ustomers  and 
nerchandising  or  category 
management.  The  majority 
Df  you  don't  see  stock  and 
:ash  management  as  areas 
where  additional  knowledge 
would  be  of  benefit. 

Just  over  a  guarter  of  you 
nave  not  attended  any 
raining  courses  or  events  in 
:he  past  year,  but  most  had 
attended  one  or  two. 

So,  what  are  the  factors 
that  are  most  likely  to 
prevent  your  participation  in 
training?  Most  of  you  say  it's 
because  you  don't  think  the 
subject  matter  of  a  course  is 
relevant,  or  you  are  not 
being  given  time  out  in  the 
day  to  attend. 

Other  reasons  include 
reluctance  to  give  up  your 
time  in  the  evening  and  the 
inevitable  element  of  cost. 

High  score  for 
managers 

In  general,  you  rate  your 
managers  very  highly 
indeed,  particularly  in  the 
areas  of  counter-prescribing, 
customer  relations,  dealing 
with  doctors  and  standard  of 
dress. 

Managers  are  also  very 
well  regarded  for  their  skills 
in  stock  management, 
communication  and 
organisation. 

However,  you  don't  rate 
them  guite  so  highly  for  staff 
management  or  arranging 
staff  training  although,  even 
in  this  area,  the  average 
rating  score  was  by  no 
means  poor. 
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Our  survey  shows... 

®  95  per  cent  of  you  are 
female  and  your  average 
age  is  37 

•  The  few  males  among  you 
tend  to  be  younger,  with 
almost  nine  tenths  under  35 

•  42  per  cent  of  you  have 
children  and  a  tenth  have 
pre-school  age  kids 

9  More  than  half  of  you 
travel  to  work  by  car  and  30 
per  cent  travel  over  three 
miles  to  work 

•  46  per  cent  of  you  have 
worked  at  your  current 
pharmacy  for  five  years  or 
more 

•  33  per  cent  of  you  have 
worked  at  a  previous 
pharmacy 

•  Your  average  hourly  rate 
of  pay  is  £4.46 

•  85  per  cent  of  you  have  a 
uniform  provided 

©  47  per  cent  of  you  believe 
homoeopathic  remedies  are 
effective 

•  37  per  cent  of  you  have 
attended/completed 
manufactured  sponsored 
training  courses  and  3 1  per 
cent  have  attended  NPA 
courses 

©  30  per  cent  of  you  are 
prevented  from  training 
because  you  are  not  given 
time  out  during  the  day 

•  A  fifth  of  you  admit  to 
being  smokers 

fP  Almost  half  of  you  take 
some  form  of  regular 
exercise.  Swimming  is  the 
most  popular  activity, 
followed  by  exercise  classes 
and  walking 

•  The  Daily  Mail  is  your 
most  popular  daily 
newspaper 

®  Take  a  Break  is  your 
favourite  women's 
magazine,  closely  followed 
by  Woman's  Own  and 
Woman. 


Helen  (centre)  is  presented  with  her  shopping 
vouchers  by  Stella  Buchan,  professional  development 
manager  at  Johnson  &  Johnson. MSD  (right)  and 
Justine  Morris,  local  territory  manager  (left) 

inr  iHSfllUCp  HCrlQH  1$  OH  fUl©  HICllI 

Congratulations  to  Helen  Neild,  Area  Co-Ordinator  at  United 
Norwest  Co-op  Chemist.  A  little  time  spent  completing  our 
survey  proved  to  be  a  winning  move  for  Helen. 

As  the  first  to  be  picked  out  of  the  survey  draw,  she  is  the 
winner  of  shopping  vouchers  worth  £500. 

Helen  wasted  no  time  in  making  a  dash  for  the  shops  to 
spend  her  winnings  on  a  new  video  recorder  so  her  husband 
could  record  all  the  Euro  2000  football  matches  that  he  was 
unable  to  see  live  (aah!) 

She's  a  keen  football  fan,  too,  and  is  an  ardent  Manchester 
United  supporter.  Her  two  sons,  aged  26  and  24,  are  both 
newly  married  and  her  daughter  (aged  19)  is  away  at 
university. 

Helen  lives  in  New  Mills  -  15  miles  from  the  small  rural 
village  of  Whaley  Bridge  in  Cheshire  where  she  is  supervisor 
at  United  Norwest  Co-op. 

She  is  also  area  co-ordinator  for  the  rapidly  expanding 
group,  responsible  for  interviewing  and  training  staff  at  48 
shops  in  the  Manchester,  Stockport  and  Oldham  areas. 

One  reason  that  Helen  enjoys  her  job  is  because  it's  so 
varied.  She  says:  "Every  day  is  different.  One  day  I  can  be 
talking  to  mums  at  the  local  playgroup  about  sun  safety  for 
kids  and  the  next  I  may  be  delivering  toiletries  to  elderly  folk 
in  sheltered  accommodation  during  the  day  and  attending  a 
training  session  about  medicines  in  the  evening." 

Helen  enjoys  giving  help  and  advice  to  customers,  many  of 
whom  are  elderly.  She  also  has  a  good  rapport  with  staff  and 
takes  time  to  help  people  with  any  personal  or  work  related 
problems. 

She  says:  "I  always  try  to  keep  up  to  date  with  as  much 
training  as  I  can  and  find  that  learning  makes  the  job  more 
interesting.  It's  true  that  the  more  you  put  into  a  job,  the  more 
you  get  out  of  it!" 


Lucky  draw  runners- 

Another  25  OTC  readers  who 
completed  the  survey  have  each  won 
shopping  vouchers  worth  £50  They  are: 

Mrs  S  Bexfield,  Rosyth 
Jennifer  Amot,  Heswall,  Wirral 
Sudan  Lloyd,  Neston,  S  Wirral 
David  Robinson,  Harlow,  Essex 
Mrs  G  M  Young,  Neston,  Wirral 
Caroline  Livings,  Berkfiamstead,  Herts 
Julie  Ainsworth,  Higher  Blackley, 
Manchester 

Mrs  D  Merrett,  Churchdown,  Glos 
Margaret  Hooper,  Haywards  Heath, 
W  Sussex 

Shadia  Jones,  Amesbury,  Wilts 

Carol  Doughty,  Sawbridgeworth,  Herts 


N  Boothby,  Ashton,  Preston 
Manan  McGlennan,  Moy,  Co.  Tyrone 
Georgina  Kieran,  Bebington,  Wirral 
Susan  Hatfield,  Bilston,  West  Midlands 
Irene  Mackie,  Duns,  Berwickshire 
Mrs  S  D  Patel,  Aston,  Birmingham 
Angela  Joy,  Scarborough 
Mrs  J  Swanney,  Yeovil,  Somerset 
Richard  Knott,  Watford,  Herts 
Christine  Tweddle,  Haltwhistle, 
Northumberland 

Rachel  Cousms,  Norwich,  Norfolk 
Sheila  Gerrard,  Northwich,  Cheshire 
Catherine  Young,  Newtown, 
St  Boswells 

Mrs  A  Heaps,  Stoke  on  Trent,  Staffs 
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Dryness,  lines,  liver  spots,  failing  collagen  and  a  downward  droop  as  gravity  takes 
its  toll  -  getting  older  is  no  fun  for  skin.  Anne  Mullee  offers  a  few  little  wrinkles  for  those 

who  want  to  turn  back  time 

As  we  grow  older,  we  see 
and  feel  changes  in  our  skin, 
the  body's  largest  and  most 
visible  organ.  It  becomes 
drier,  more  wrinkled,  moles 
or  'liver  spots'  may  appear 
and  abrasions  tend  to  heal 
more  slowly. 

The  structure  of  the  skin 
also  begins  to  break  down, 
losing  elasticity  as  collagen, 
the  'building  block'  of 
healthy  skin,  becomes 
weaker.  And  to  top  it  all 
there's  gravity  to  contend 
with,  pulling  it  all 
downwards. 

The  brutal  truth 

Your  skin  type,  and  its 
propensity  to  age,  is  an 
inherited  characteristic  -  it's 
all  a  matter  of  genes  -  but 
you  can  take  action  to  delay 
the  inevitable. 

The  extent  of  wrinkles,  for 
example,  depends  largely  on 
how  much  sun  you  have 
been  exposed  to  in  your 
lifetime.  As  anyone  who  has 
picked  up  a  beauty 
magazine  in  the  past  five 
years  will  be  aware,  the  sun 
is  the  major  cause  of 
unwanted  changes  as  skin 
ages.  Smoking,  too,  can 
contribute  to  the  formation 
of  wrinkles  around  the  eyes 
and  the  fine  vertical  lines 
which  appear  on  the  lips. 

Where  it  begins 

The  first  indicator  of  the 
ravages  of  time  is  nearly 
always  around  the  eyes. 
Because  the  skin  in  this  area 
is  fine  and  delicate,  crow's 
feet  and  laughter  lines  show 
themselves  here  before 
appearing  around  the  nose 
or  mouth.  Typically,  the 
delicate  nature  of  the  skin 
surrounding  the  eyes  -  a 
thinner  tissue  compared 
with  the  rest  of  the  face  - 
also  means  that  tackling  the 
ageing  process  reguires 
vigilance  and  constant  care. 

As  with  any  beauty 
routine,  care  of  the  eyes 
should  take  a  twofold 
approach  -  maintaining  a 
healthy  diet  and  treating 
problems  appropriately. 

Dietary  reguirements  for 
healthy  eyes  -  and  the 
surrounding  skin  -  should 
include  vitamins  and 
minerals  that  encourage 
healthy  microcirculation  in 


the  skin  round  the  eyes, 
while  also  ensuring  good 
vision.  Stock  up  on  the 
antioxidants  -  vitamins  A,  C, 
E,  which  are  found  in  green 
leafy  vegetables,  carrots,  red 
peppers  and  sguashes.  For 
enduring  problems  such  as 
dark  circles,  fine  lines  and 
wrinkles  however,  there  is 
cosmetic  help  at  hand. 
Try: 

•  Estee  Lauder's  Unline  - 
Plumps  up  dry  skin  around 


the  eyes,  disguising  fine 
lines  and  adding  moisture. 

Beyond  the  lines 

Liver  Spots 

New  and  strange  blemishes 
are  not  just  a  part  of  getting 
old;  they're  often  influenced 
by  the  female  hormone 
cycle  Pregnant  women  and 
those  taking  the  birth  control 
pill  often  notice  the 
appearance  of  pigmentation 
marks  called  chloasma.  The 


marks  may  remain  for 
months  after  giving  birth  or 
stopping  the  pill.  Liver  spots, 
or  lentigines,  tend  to  appear 
over  time  and  are  related  to 
the  level  of  sun  exposure 
over  a  lifetime.  They  have 
nothing  to  do  with  the  liver, 
but  are  caused  by  a  change 
in  the  level  of  melanin  in  the 
skin.  Melanin,  as  any  sun 
worshipper  knows,  is  the 
substance  which  allows  us  to 
tan.  Generally,  they  will  fade 
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f  kept  out  of  the  sun,  so  use 
i  very  high  SPF  sun  block. 

Fading  potions  are  also 
ivailable,  but  usually  need 

0  be  applied  two  to  three 
imes  a  day. 

fry: 

1  Phytomer  Whitening 
vlask  (£28,  seven 
ipplications)  -  this  seaweed- 
>ased  mask  contains  marine 
:oben,  a  natural  ingredient, 
vhich  promises  to 
depigment'  hyper- 
)igmented  skin  in  45  days,  if 
lsed  twice  a  week. 

\cne 

'•Jot  just  the  bane  of  the 
iverage  teenager,  acne  can 
ippear  throughout 
idulthood  and  is  common 
imong  women  around  the 
iges  of  30-35,  then  again 
luring  or  after  menopause, 
fhe  skin  becomes 
excessively  oily,  blocking 
)ores  and  causing  waste 
natter  -  in  other  words, 
pots  -  to  collect  there. 

Hard  hitting  topical 
reatments  -  which  need  to 
)e  prescribed  by  a 
lermatologist  -  include  the 
intibacterial  agent  benzoyl 
jeroxide  and  keratolytic 
igents,  skin-peeling  agents, 
vhich  increase  the  turnover 
)f  epithelial  cells.  They  can 
lelp  by  sloughing  off  dead 
ikin  cells  and  allowing  new 
;kin  to  absorb  medication, 
before  going  for  these, 
lowever,  it's  worth  assessing 
i  possible  hormone 
mbalance  and  keeping  the 
kin  oil  free. 

ry: 

>  Germaine  de  Capuccini 
ipot  Acne  Gel  (£16.80),  a 
10-nonsense  spot-zapper 

>  Swisscare  Pour  Givenchy 
Essential  Matte  Shine 
:ontrol  Fluid  (£23)  with 
intibacterial  allantoin  and 
age  to  brighten  the  skin 

>  Guinot  Anti-Redness  Balm 
30ml,  £22)  especially  for 
nature  skins. 

dryness 

Uthough  technically  the 
kin  doesn't  grow  older, 
because  cells  die  and  are 
eplaced  over  a  cycle  of 
round  three  weeks,  the 
mderlying  structure  does 
3se  the  ability  to  hydrate  as 
well  as  in  a  younger  person. 
This  means  dryness  is  often 

problem  for  mature  skin, 
jacking  the  problem  from 
he  inside  means  a  diet  rich 
p  essential  fatty  acids 
Omega  3),  found  in  oily  fish 
bid  antioxidants  (in  red, 
fellow  and  green  leafy 

egetables).  It's  also  helpful 
b  drink  plenty  of  water. 
|  Externally,  milder  cases  of 
xyness  can  be  managed 
Irith  a  good  moisturiser  used 
fter  bathing,  while  the  skin 


is  still  damp.  Oil-based 
emollients  like  Oilatum  can 
be  added  to  bath  water  to 
combat  extreme  dryness  and 
it  is  wise  to  use  a  detergent- 
free  soap  or  shower  gel. 
Try: 

•  The  Sanctuary  Gentle 
Foaming  Cleansing  Gel 
(200ml,  £4.50)  with  'Sea 
Silk',  a  marine  algae  super- 
moisturiser 

•  Murad  Cellular  Serum 
(40ml,  £39.95),  described  as 

a  'drink  of  water'  for  the  skin. 

Anti-ageing 

The  fount  of  eternal  youth  is 
a  continuing  guest  for  just 
about  everybody,  and  while 
everlasting  looks  are 
impossible  (without, 
perhaps,  recourse  to  the 
surgeon's  knife),  skincare 
has  moved  forward  in  leaps 
and  bounds.  The  single 
greatest  discovery  of  the 
past  15  years  has  been  the 
benefits  that  mild  acids  can 
offer  to  those  seeking  to  look 
29  for  just  a  little  longer. 

Fruit  acids,  also  known  as 
Alpha- Hydroxy  Acids 
(AHAs)  have  a  mild 
'digestive'  action  that  can 
keep  skin  looking  youthful 
by  clearing  away  debris. 
Essentially  their  effect  is  an 
optical  illusion,  as  when  the 
light  catches  a  line  or 
wrinkle  it  creates  a  shadow, 
making  it  more  visible.  But 
AHAs  ensure  that  the  'ridge' 
of  this  wrinkle  'valley'  is  as 
low  as  possible,  hence  the 
often  used  phrase,  'reduces 
the  appearance  of  ageing'. 

However,  another  group  of 
acids  has  an  altogether  more 
physical  effect.  In  the  right 
concentrations,  retinol  or 
glycohc  acid  can  guite 
literally  resurface  the  skin  by 
getting  rid  of  the  uppermost 
layer.  In  everyday  face 
creams,  their  concentration 
won't  have  guite  so  dramatic 
an  effect  as  a  chemical  peel, 
but  they  can  be  effective. 
Try: 

•  Laboratoires  Gamier 
Synergie  Wrinkle  Lift  A 
(50ml,  £6.99). 

The  future 

Scientists  in  the  US  and  UK 
recently  announced  they 
had  completed  mapping  the 
entire  human  genome.  So 
what  can  we  expect  to  see? 
Until  the  scientists 
understand  the  exact 
function  of  each  part  of 
human  DNA,  we  may  not 
see  anything  for  sometime  - 
but  the  possibilities  are 
manifold.  Imagine  genetic 
engineering  which  tweaks 
our  genes  so  we  no  longer 
age,  inside  or  out.  Maybe 
someday  we  will  all  be  able 
to  stay  looking  young 
forever! 


cold  sore  cream  aciclovir 

OVIRAX 


Cold  Sores 

triggered  by  the 
summer  sun 

can  ruin 

your  customers 
holiday... 
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Do  you  breathe  a  sigh  of  relief  at  swapping  winter  woollies  for  a  flimsy  dress,  or  does 
summer  signify  endless  hot  sticky  days  and  uncomfortable  journeys  to  work  sguashed 

up  against  other  sweaty  bodies? 
Sarah  Purcell  shows  us  how  to  keep  cool  and  fresh  this  summer 


Getting  hot  and  bothered 
can  lead  to  all  kinds  of 
unpleasant  symptoms  - 
sweating,  body  odour, 
headaches,  dehydration  and 
lethargy  to  name  a  few  -  but 
with  a  few  simple  measures 
it  is  possible  to  enjoy  the 
summer  and  stay  cool  as  the 
temperature  rises. 

Why  do  we  sweat? 

Sweating  is  part  of  our 
body's  natural  thermostatic 
control,  which  allows  it  to 
keep  at  a  constant 
temperature  of  37  deg  C. 
Sweating  itself  doesn't  cool 
the  body  -  this  happens 
when  the  perspiration 
evaporates  from  the  skin's 
surface. 

When  the  temperature  of 
your  blood  rises  above  its 
normal  level,  which  may  be 
caused  by  hot  weather, 
anxiety  or  stress,  the  brain 
sends  out  messages  to  the 
sweat  glands  deep  below 
the  skin's  surface  to 
stimulate  them  into  action. 

The  average  person  has 
three  million  sweat  glands, 
with  more  concentrated  on 
our  hands,  feet  and 
forehead.  There  are  two 
types  of  sweat  glands: 

•  eccrine  glands  are 
present  all  over  the  body 
and  open  directly  onto  the 
skin's  surface.  Eccrine  sweat 
is  composed  of  99  per  cent 
water  and  tiny  quantities  of 
minerals,  including  salt.  This 
type  of  sweating  is  mainly 
associated  with  temperature 
control  and  doesn't  tend  to 
cause  body  odour,  only 
wetness 

•  apocrine  glands  develop 
at  puberty  and  are  only 
found  in  the  armpits,  pubic 
region  and  groin.  Apocrine 
sweat  is  a  milky  liquid  which 
contains  lipids  and  amino 
acids.  These  glands  are 
activated  by  emotional 
stress. 

Sweat  itself  has  no  smell 
until  bacteria  act  on  it, 
breaking  down  the  proteins, 
which  is  what  causes  body 


odour.  As  sweat  becomes 
stale,  so  the  odour  increases, 
and  this  is  why  good 
personal  hygiene  is 
essential.  Excessive 
sweating  can  also  lead  to 
dehydration  and  heat 
exhaustion,  so  it  is  important 
to  drink  lots  of  water  when 
you  are  exercising  or  are  in 
hot  climates. 

Anti-perspirant  or 
deodorant? 

Lots  of  people  still  don't 
know  the  difference 
between  an  anti-perspirant 
and  a  deodorant,  believing 
they  both  do  the  same  job. 

An  anti-perspirant  reduces 
wetness  by  limiting  the 
production  of  sweat  from  the 
eccrine  glands.  Ingredients 
such  as  aluminium  or 
zirconium  salts  dissolve  in 
the  perspiration  and  react 


with  the  proteins  to  form  a 
gel  plug  which  blocks  the 
sweat  duct,  preventing 
wetness.  This  plug  can  be 
removed  by  normal  washing 
and  natural  renewal  of  the 
skin.  Most  anti-perspirants 
also  contain  a  deodorant  to 
mask  any  odour. 

A  deodorant  does  not 
prevent  sweating,  but 
prevents  body  odour  by 
reducing  the  growth  of  the 
bacteria  which  breakdown 
sweat  proteins.  Commonly 
used  ingredients  include 
triclosan,  ethanol  and  zinc. 
The  only  difference  between 
male  and  female  deodorant 
is  the  fragrance  used. 

Roll-on,  aerosol  or 
stick? 

Aerosols  are  favoured  by  70 
per  cent  of  people'  and  split 
50/50  between  men  and 


Hyperhidrosis 

The  amount  we  sweat  depends 
on  many  things.  We  all  sweat 
more  in  summer  when  it's 
hotter,  when  exercising  and 
when  we're  affected  by 
anxiety,  fear  or  excitement. 
While  the  average  person 
sweats  around  one  litre  a  day, 
some  people  perspire 
excessively,  whatever  the 
weather.  This  condition  is 
called  hyperhidrosis  and 
affects  around  one  in  100 
people  in  the  UK.  It  can  just 
affect  certain  areas  of  the 
body,  such  as  the  feet  and 
hands,  or  it  can  be  all  over. 
The  condition  tends  to  appear 
around  puberty  and  usually 
disappears  by  the  mid-20s  or 
early  30s.  Normal  anti- 
perspirants  and  deodorants 
won't  be  effective  against  this 
level  of  sweating,  and  a 
special  anti-perspirant 
containing  aluminium  chloride 
hexahydrate,  such  as  Driclor, 
may  help.  This  needs  to  be 
applied  at  night,  when  the 
sweat  glands  are  inactive,  and 
eventually  may  only  be 
needed  once  or  twice  a  week 


women.  They  are  quick 
drying  and  refreshing  to  use 
but  can  be  difficult  to  apply 
precisely.  The  main 
disadvantage  is  that  they 
can  leave  white  residue  on 
skin  and  clothing. 

Roll-ons  are  easy  to  apply 
and  chosen  by  15  per  cent  of 
us.  Alcohol-based 
formulations  are  quick 
drying,  but  may  sting  after 
shaving,  while  water-based 
formulations  tend  to  be 
stickier  and  slower  drying. 
The  new  big-ball  roll-ons 
make  application  much 
easier  and  quicker. 

Sticks,  gels  and  creams 
used  to  be  much  messier  and 
more  difficult  to  apply,  but 
recent  advances  in 
technology  have  improved 
them  enormously,  though 
they're  still  only  chosen  by 
12  per  cent  of  people.  The 
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Stay  sweet  smelling 
all  day  long 

Bathe  or  shower  daily  to 
prevent  stale  sweat  building 
up 

Change  clothes  and 
underwear  daily  to  prevent 
body  odour 

Shave  underarms  as  hair 
retains  sweat  and  odour  builds 
up 

Choose  clothes  made  from 
natural  like  cotton  or  silk  as 
synthetics  make  you  sweat 
more 

Use  an  anti-bacterial  soap 

Top  10  female 
bodysprays 

Impulse 

Charlie 

Yard  ley 

Exclamation 

Adidas 

L'Aimant 

Wild  Musk 

Fusion 

Chanson 

Addiction 

(source:  IRI  Inloscan  February  00) 


latest  formulations  offer 
quick  drying,  invisible 
application  and  no  white 
residue  on  clothes. 

Cool  fragrances  for 
summer 

Consumers  don't  want  an 
anti-perspirant  or  deodorant 
that  fights  with  their 
fragrance,  so  we've  seen  a 
big  move  towards  much 
lighter,  fresher,  barely  there 
scents  for  both  men  and 
iWomen.  Unisex  brands  have 
had  their  day,  with  both 
jsexes  now  choosing  their 
pwn  specially  designed 
variants. 

New  this  summer  for 
iwomen  are  Vaseline 
Intensive  Care  Aloe  Fresh, 
.with  a  light  fragrance  and 
aloe  vera  to  care  for  skin. 
jSure  Oxygen  is  a  fresh, 
Invigorating  fragrance  with 
botes  of  hyacinth,  green 
apple  and  cedar.  And  for 
men  there's  Adidas  Special 
Edition,  launched  for  Euro 
2000,  and  Sure  Cobalt,  with 
botes  of  bergamot. 
I  Body  sprays  are  still 
suffering  the  effects  of  cut- 
price  fine  fragrances,  with 

How  to  I^ppd  vour  ci 


sales  down  by  five  per  cent 
last  year.  Rimmel  plans  to 
turn  this  around  with  the 
launch  of  its  first  body  spray 
range.  Comprising  six 
variants,  which  range  from 
woody,  spicy,  floral  to  citrus 
notes,  these  are  aimed  at  the 
company's  core  cosmetic- 
customer  -  women  aged  18- 
35.  Elida  Faberge  is 
investing  in  Impulse,  with  a 
major  relaunch  for  the  brand 
including  new  packaging 
and  new  spray  technology 
for  a  cool  sensation  on 
application.  The  company  is 
also  adding  an  Oxygen  sub- 
brand  to  the  range, 
comprising  two  variants  - 
SCI,  an  invigorating 
fragrance,  and  Air,  an 
exhilarating  scent.  For  men, 
the  company  has  added  a 
new  variant  to  the  Lynx  line- 
up -  Phoenix. 

High-tech  advances 

These  days,  it's  not  enough 
for  an  anti-perspirant  to 
smell  good,  it  has  to  care  for 
your  skin,  too.  The  new 
cream  products  in  particular 
have  addressed  the  issue  of 
dryness,  with  launches  from 
Dove  and  Vaseline  offering 
moisturising  benefits. 
Proctor  &  Gamble's  Secret 
range  of  APDs  has 
addressed  the  issue  of 
stickiness  with  Satin  Dry 
cream,  while  Clear  Dry  Stick 
won't  leave  white  residue  on 
clothes  or  skin. 


1.  Elida  Faberge  research 


O  Drink  at  least  two  litres  of  fluids  a  day  to  prevent  dehydration 

This  will  help  to  keep  you  cool  and  prevent  headaches 

O  Get  an  electric  fan  for  your  workplace 

O  Use  a  water  spritz  or  a  cooling  body  spray  throughout  the  day 

O  Wear  open-toed  sandals  to  let  your  feet  breathe 

O  Take  a  cool  shower  in  the  morning  and  evening 

•  Try  to  avoid  travelling  in  the  rush  hour  if  you  can,  and  walk  or 

cycle  to  work  if  possible  -  it's  much  cooler  than  a  train  or  car 


Further  information  available  on  request  from:  Customer  Services.  Glaxo 
Wellcome  UK  Limited.  Stockley  Park  West.  Uxbridge,  Middlesex,  UB11  1 BT. 
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Cold  sores  and  chapped,  dry  lips  are  painful,  unsightly  -  and  they  usually 
appear  when  you  least  expect  or  want  them.  Healthwriter  Lesley  Keen  finds  out 

how  to  keep  lips  looking  lovely 


Eating,  talking,  yawning, 
smiling  -  almost  every  facial 
movement  and  expression 
involves  the  lips.  And  if  they 
are  dry,  chapped,  cracked  or 
(  r  usted  with  cold  sores  that 
spells  discomfort  with  every 
twitch  and  stretch. 

So  it  pays  to  emulate  the 
Scouts  and  be  prepared. 
Then,  if  you  can't  avoid 
problems,  you'll  be  ready  at 
the  first  sign  of  trouble. 

Cold  sores 

Cold  sores  are  caused  by 
infection  with  the  herpes 
simplex  virus.  This  means 
they  are  also  related  to 
genital  herpes,  which  can  be 
transmitted  during  sexual 
intercourse  or  oral  sex. 

The  first  sign  that  a  cold 
sore  may  be  on  its  way  is  a 
tingling  or  burning 
sensation.  In  a  few  hours,  or 
up  to  48  hours  later,  a  crop  of 
tiny  blisters  appears  where 
the  tingle  was  felt,  usually  at 
the  edges  of  the  lips  or  on 
the  skin  around  them.  The 
blisters  become  sore  and 
itchy  and  then  develop  into 
an  ulcer,  which  heals  by 
crusting  over  to  form  a  scab. 
This  crusting  usually  lasts  for 
seven  to  ten  days  before 
disappearing. 

While  most  cold  cores 
appear  round  the  mouth, 
they  may  also  affect  other 
parts  of  the  face  including 
the  nose  and  the  eye  area. 

The  first  time  someone  is 
infected  -  often  in  childhood 
or  adolescence  -  they  may 
experience  flu-like 
symptoms  and  have  ulcers  in 
Hi"  mouth  as  well  as 
blistering  on  their  lips. 

ice  someone  has  been 
infected,  the  virus  remains  in 
the     dy  and  may  be 
rea<  ti\  ited  at  any  time, 
travel     •  i  along  the  path  of 
the  nt  ,     io  the  skin,  where 
it  cause,   he  cold  sore.  While 
a  lucky  It     never  have  a 
recurren'  •  Most  people 
suffer  f ii i  *  •     .  Hacks,  some 
as  many  as  ti  1  episodes  in  a 
year.  Frequei  i     varies  and 
there  may  be  dtt/s  weeks, 
months  or  even  years 
between  outbreaks. 

Causes 

The  virus  is  at  its  most 
infectious  when  the  blister  is 
erupting  and  the  initial 


infection  is  caused  by 
contact  with  someone 
infected  with  herpes 
simplex.  The  most  common 
way  of  spreading  the  virus  is 
by  kissing. 

Once  someone  has  been 
infected,  further  outbreaks 
can  be  triggered  by  factors 
such  as: 

•  exposure  to  sunlight  -  so 
holidaymakers  should  take 
special  care 

•  stress 

•  illness 

•  a  lowered  immune 
system. 

Evasive  action 

There  is  little  that  can  be 
done  to  prevent  infection 
other  than  avoiding  kissing 
anyone  with  a  cold  sore,  but 
sufferers  should  also  be 
careful  not  to  share  towels, 
cups  or  other  utensils  with 
other  members  of  the  family. 
Once  the  blisters  appear,  it  is 
important  to  avoid  touching 
them,  as  this  can  spread  the 
infection,  and  to  wash  hands 
before  and  after  applying 
creams  or  other  treatments. 

Treatment 

For  most  people  most  of  the 
time,  cold  sores  are  an 
unsightly  nuisance,  but  they 
do  heal  themselves. 

Two  types  of  OTC 
treatment  are  available  - 
those  which  offer 
symptomatic  relief  and  those 
which,  used  early  enough, 
can  stop  the  cold  sore  from 


developing  or  shorten  its 
duration. 

Products  offering 
symptomatic  relief  include 
Blisteze  Cream  (5g,  £2.19), 
Colsor  Cream  (5g,  £1.95), 
Colsor  Lotion  (10ml,  £2.05), 
Cymex  Cream  (5g,  £1.99) 
and  Lypsyl  Cold  Sore  Gel 
(3g,  £2.75). 

Aciclovir  is  an  antiviral 
which  can  help  prevent  a 
cold  sore  forming  if  it  is  used 
early  enough  and  it  can  also 
shorten  the  duration. 
Products  containing  aciclovir 
are:  Zovirax  (2g  cream, 
£5.49,  or  2g  pump,  £5.99); 
Virasorb  (2g,  £4.15);  and 
Soothelip  (2g  £4.49).  Brush 
Off  Cold  Sore  Treatment 
(8ml,  £3.25)  contains 
povidone  iodine,  which  is 
also  believed  to  affect  the 
cold  sore's  progress  if  used 
at  the  initial  tingling  stage. 

Warning  signs 

Cold  sore  sufferers  should 
be  referred  to  the  pharmacist 
or  to  their  GP  if: 

•  the  blisters  are  near  the 
eye  or  at  the  tip  of  the  nose 

•  the  sufferer  also  has  a 
sore,  red  eye 

•  the  sores  do  not  heal  in  10 

days. 

Chapped  lips 

The  delicate  skin  of  the  lips 
does  not  contain  sebaceous 
glands,  so  it  is  easy  for  lips  to 
become  dry  and  chapped 
and  this  can  lead  to  painful 
cracking. 


Coping  with  cold 
sores 

Avoid  kissing  anyone 
with  a  visible  cold  sore 

Don't  share  towels,  mugs 
or  other  utensils  with 
sufferers 

Use  sunscreen  on  your 
hps  if  going  out  in  the  sun 

Protect  hps  with  a  scarf 
in  very  cold  weather 

Try  to  avoid  triggers  such 
as  stress 

Avoid  touching  the 
blisters  and  be  scrupulous 
about  personal  hygiene 

If  you  are  prone  to  cold 
sores,  keep  a  tube  of 
antiviral  cream  with  you  so 
you  can  use  it  as  soon  as 
you  feel  the  tingle  or  the 
bum 


However  tempting  it  may 
be,  the  worst  thing  to  do  is 
lick  dry  lips  -  this  just  makes 
the  problem  worse. 

Extremes  of  temperature 
and  over-exposure  to  the 
sun  can  cause  dry  and 
chapped  lips,  so  use  a 
moisturising  lip  balm,  cream 
or  stick  when  going  out  in 
bad  weather  and  always  use 
a  product  that  contains  a 
high  SPF  sunscreen  in  the 
sun. 

Allergy  or  sensitivity  to 
ingredients  in  lip  products 
may  also  be  a  trigger  for  dry, 
uncomfortable  lips  and 
sensitivity  can  occur  even 
with  a  product  which  you 
have  used  for  some  time.  If 
you  suspect  that  you  are,  or 
have  become,  sensitive  to  hp 
cosmetics,  try  leaving  them 
off  for  a  few  days  to  see  if 
this  helps.  If  sensitivity  is  the 
problem,  switch  brands  and 
perhaps  try  one  of  the 
hypoallergenic  ranges. 

Gentle  exfoliation  helps 
makes  dry  lips  look 
smoother  and  this  also  helps 
emollient  products  to  work 
more  effectively.  Some 
cosmetics  manufacturers 
offer  special  products  to 
exfoliate  lips,  but  an  easy 
method  to  use  at  home  is  to 
smear  the  lips  with  Vaseline 
and  leave  it  for  a  few 
moments  to  soften  the  dry 
skin.  Then,  take  an  old 
toothbrush  and  rub  it  gently 
over  the  hps  to  dislodge  the 
dry  and  flaky  skin. 
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The  Cambridge  Counterpart 
training  course  for  pharmacy 
assistants  is  sponsored  by 
Whitehall  Laboratories  and 
Chemist  &  Druggist 


CHElEfe 
DKUGGLTf 


WHITEHALL 


Cambridge  Counterpart 

Pharmacy  Assistant  Development 


The  article  on  ears 
on  the  next  page  is 
an  extract  from  the 
fifth  module  of  the 
Chemist  and 
Druggist  Cambridge 
Counterpart  training 
course  for  pharmacy 
assistants.  Other 
topics  covered  in  the  full  Eyes  and  Ears 
module  are  eye  complaints,  sunglasses, 
reading  glasses  and  contact  lens  care. 

We  are  including  selected  extracts  from 
the  course  modules  together  with 
sample  questions  in  OTC  to  give  you  an 
idea  how  the  course  is  structured. 
However,  to  meet  the  standards 
required  by  the  Royal  Pharmaceutical 
Society  of  medicines  counter  assistants, 
you  will  need  to  register  for  the  whole 
course  with  its  associated  telephone 
marking  system.  Full  details  of  how  to 
join  the  course  appear  below. 


TEST  YOUR  UNDERSTANDING  -  SAMPLE  QUESTIONS 

Only  tick  the  boxes  that  are  correct  statements  or  correct  answers  to 
customer  questions. 


■ri 


1.  'I  have  just  recovered  from  'flu,  and  am  left 
with  a  terrible  earache.  Surely  I  can  rely  on  this 
to  resolve  itself,  and  just  take  paracetamol  to 
relieve  the  pain?' 

2.  'My  husband  seems  to  get  deafer  and  deafer; 
an  almond  oil  preparation  helps  his  ear  wax 
build  up?' 

3.  'I've  had  a  constant  ringing  in  my  ears  for  over 
a  week.  Could  it  be  tinnitus?' 

4.  'Cottlon  buds  are  useful  for  cleaning  the  outer 
ear,  but  they  should  never  be  introduced  further 
into  the  ear.' 


□ 


□ 


Cambridge  Counterpart  is  a  course  designed  to  train  pharmacy  assistants 
to  Royal  Pharmaceutical  Society  standards.  This  1 4-part  modular  course  is 
delivered  by  Chemist  &  Druggist  and  Whitehall  Laboratories  and  has 
been  accredited  by  the  College  of  Pharmacy  Practice. 

Modules  covered  by  the  course  include  Summer  Healthcare,  Coughs  and 
Colds,  Skin  Disorders  and  Healthy  Lifestyles.  Each  module  comprises  a  5- 
page  learning  document  for  use  by  up  to  four  assistants,  together  with 
individual  assessment  sheets  and  case  studies.  The  pharmacist  acts  as  the 
tutor,  providing  feedback  for  the  assistant  and  help  with  the  case  studies. 
A  pharmacist  briefing  pack  supplied  with  the  course  contains  summaries 
of  each  module,  together  with  guidance  on  tutoring. 

After  completing  each  module  and  its  corresponding  assessment,  the 
pharmacy  assistants  can  register  their  scores  using  Chemist  &  Druggist's 
telephone  marking  system.  The  telephone  marking  system  allows  up  to 
two  test  opportunities  for  each  module  and  provides  instant  results  on 
the  phone.  The  scores  are  logged  and  stored  on  computer,  and  a  letter 
with  your  scores  is  sent  to  you  when  you  have  completed  the  course. 
Your  pharmacist  is  then  asked  to  'sign  you  off'  before  you  receive  your 
College  of  Pharmacy  Practice  certificate. 

A  complete  set  of  training  modules,  together  with  assessments,  case  studies 
and  briefing  pack  costs  only  £1 7.63  (inc  VAT)  and  can  be  used  with  up  to 
four  assistants.  Each  assistant  must  register  for  telephone  marking  and 
College  of  Pharmacy  Practice  accreditation,  at  a  cost  of  £29.38  per  person. 
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EARS 


Cochlea 


Outer  ear 


Middle  ear 


Inner  ear 


Structure  of  the  ear 

-  -    The  ear  has  three  parts 
J?      -  outer,  middle  and 
/Js        inner.  The  outer  ear 

 I  consists  of  the  pinna 

(auricle)  and  the 
external  auditory  canal  which  goes 
down  to  the  ear  drum  (tympanic 
membrane).  The  skin  lining  the 
outer  ear  contains  glands  which 
secrete  wax. 


The  middle  ear  is  an  air  cavity 
separated  from  the  outer  ear  by 
the  ear  drum.  It  contains  three 
small  bones  (ossicles)  known  as  the 
anvil,  stirrup  and  hammer. 

This  section  of  the  ear  connects 
with  the  back  of  the  throat  by 
means  of  the  eustachian  tube. 
Because  of  this  connection, 
infections  from  colds  and  sore 
throats  can  easily  pass  to  the  ear, 
particularly  if  the  nose  is  blown  too 
vigorously. 

The  inner  ear  consists  of  fluid-filled 
cavities  -  the  cochlea,  which  is 
involved  with  hearing,  and  the 
semi-circular  (vestibular)  canals 
which  are  concerned  with  balance. 

Hearing  starts  when  sound  waves 
entering  the  ear  make  the  ear  drum 
vibrate.  These  vibrations  pass 
through  the  middle  ear  and  to  the 
cochlea,  from  which  they  are 
transmitted  along  the  auditory  nerve 
to  the  brain  where  they  are 
interpreted  as  sound. 

The  semi-circular  canals  send 
information  to  the  brain  about  the 
position  and  movement  of  the 
body,  which  explains  why  disorders 
of  the  inner  ear  often  result  in 
dizziness  and  nausea. 

The  following  are  more  serious 
conditions  you  may  encounter. 

Conditions  of  the  outer 
ear 

1.  Otitis  externa 

This  is  another  name  for 
inflammation  of  the  outer  ear.  It 
may  be  due  to  skin  conditions  such 
as  eczema  or  dermatitis  which 
appear  as  red,  sore  scaly  patches. 
Itching  and  redness  may  be  due  to 
an  allergy  to  cosmetics,  shampoo 
or  jewellery.  The  presence  of  a 
discharge  or  pus  indicates 
infection,  possibly  due  to  a  boil. 


'Swimmer's  ear'  can  result  from 
prolonged  exposure  to  water  which 
removes  the  protective  wax 
coating  of  the  outer  ear. 

Treatment:  itching  and 
redness  of  the  ear 
lobes,  which  is 
obviously  due  to  an 
allergy  to  jewellery, 
may  be  treated  safely  with  a 
hydrocortisone  cream  (to  be 
covered  in  detail  in  a  later  module) 
unless  there  appears  to  be  an 
infection.  The  customer  should,  of 
course,  be  advised  to  stop  wearing 
whatever  is  causing  the  problem. 

Refer  to  pharmacist: 

■  Pain  in  the  ear. 

■  Red,  sore  scaly 
patches;  any 
discharge. 

■  Bleeding  in  the  ear. 

■  Pain,  redness,  soreness  or 
discharge  in  pierced  ear  lobes 

■  Boils  in  the  ear. 

2.  Blocked  ears 

a)  Wax 

Ear  wax  provides  a  protective  film 
to  the  skin  of  the  auditory  canal.  In 
some  people  it  fails  to  clear 
naturally  and  forms  plugs  which 
block  the  ears.  This  is 
uncomfortable  and  causes  hearing 
loss. 

Treatment:  if  there  is 
no  sharp  or  intense 
pain,  the  wax  can  be 
softened  with  an  over 
the  counter 
preparation  intended  for  wax 
removal.  These  contain  various  oils 
(such  as  arachis,  almond,  olive),  and 
other  solvents  such  as  docusate 
sodium  (dioctyl  sodium 
sulphosuccinate),  urea  hydrogen 
peroxide  and  p-dichlorobenzene. 
They  are  used  for  a  maximum  of 
two  to  four  days  (see  packs). 

Treatment  should  be  stopped  if 
there  is  any  irritation.  Simple 
preparations  such  as  sodium 
bicarbonate  ear  drops,  almond  or 
olive  oil  are  less  irritating. 

The  drops  should  not  be  used  by 
people  who  have  had  perforated 
ear  drums. 


Customers  should  be  dissuaded 
from  poking  cotton  buds  or  other 
devices  into  their  ears,  as  this  can 
push  the  wax  further  in  or  even 
perforate  the  ear  drum. 

Some  people  suffer  regularly  from 
wax  build-up  and  may  use  these 
preparations  every  few  months  as  a 
preventive  measure. 

Refer  to  pharmacist: 

■  Deafness  which 
does  not  seem  to 
be  due  to  wax. 

■  Pain  in  the  ear. 

■  Anyone  with  a  perforated 
ear  drum  or  who  has  had  a 
perforated  ear  drum  in  the  past 

■  If  over  the  counter  treatments 
do  not  work  or  cause  irritation. 

b)  Foreign  bodies 

Children,  in  particular,  like  pushing 

objects  into  their  ears.  Insects  may 

occasionally  fly  in  and  become 

trapped. 

Treatment:  removal  is 
best  left  to  a  doctor  or 
hospital  emergency 
department  as  there  is 
a  risk  of  pushing  the 
object  further  in  or  damaging  the 
ear  drum.  Refer  to  the  pharmacist. 

Conditions  of  the  middle 
ear 

1.  Otitis  media 

This  is  an  inflammation  of  the 
middle  ear,  which  often  follows 
colds,  flu  and  other  infections  such 
as  mumps  and  measles.  Fluid 
accumulates  and  the  ear  drum  may 
burst  as  pressure  builds  up. 

The  symptoms  are 
severe,  throbbing  pain 
in  one  or  both  ears 
and  gradual  loss  of 
hearing.  There  may  be 
a  high  temperature  and,  in  babies, 
vomiting  and  diarrhoea.  Refer  to 
the  pharmacist. 

2.  Glue  ear 

This  often  develops  in  children  who 
have  suffered  from  frequent  ear 
infections.  The  fluid  in  the  middle 
ear  becomes  thick  and  does  not 
drain  away  properly.  Sometimes  a 
minor  operation  is  needed  in  which 
the  fluid  is  drained  out  through  the 
ear  drum  and  a  grommet  inserted. 
The  grommet  has  a  small  hole 
through  which  further  fluid  can 
escape;  it  usually  falls  out  after  a 
few  months  and  the  drum  heals. 
During  this  time  children  may  be 
advised  to  use  ear  plugs  while 
swimming  or  showering. 

Other  conditions  to 
refer  to  the 
pharmacist: 

■  A  constant  ringing, 
buzzing  or  other 

noise  in  the  ear  (tinnitus). 
Vertigo  -  a  feeling  of  giddiness 
in  which  the  room  seems  to  be 
spinning  round.  It  may  be  due 
to  a  disorder  of  the  balance 
canals  of  the  inner  ear. 


General  advice  on  ears 

Because  the  ear  is  such  a  sensitive 
organ  and  damage  can  easily  lead 
to  hearing  loss,  there  are  few 
conditions  that  can  be  treated 
safely  without  medical  advice.  But 
they  are  mentioned  in  this  module 
so  that  you  are  aware  of  what  can 
go  wrong. 

Constant  loud  noise  can  damage 
the  ear,  so  people  who  are 
exposed  to  it  should  wear  ear 
plugs  or  ear  protectors.  Customers 
may  ask  for  ear  plugs  to  help  them 
sleep  at  night.  Most  ear  plugs 
available  from  pharmacies  only 
protect  against  moderate  amounts 
of  noise.  They  may  be  made  from 
soft  silicone,  wax  or  foam  which 
can  be  shaped  to  fit  the  ear.  The 
directions  for  use  must  be  strictly 
followed  and  the  plugs  not  pushed 
too  far  in. 

Special  ear  plugs  are  available  for 
swimming  and  diving. 

Air  travellers  often  experience  a 
blocked  feeling  or  pain  in  their  ears 
on  take-off  or  landing.  This  can  be 
helped  by  swallowing  or  sucking 
sweets.  If  this  fails,  holding  the 
nose,  shutting  the  mouth  and 
trying  to  breathe  out  usually  works. 

Your  pharmacy  may  offer  an  ear 
piercing  service,  in  which  case  you 
should  be  aware  of  the  aftercare 
needed  to  prevent  infection  while 
healing.  People  who  have  had  their 
ears  pierced  should  use  the 
antiseptic  aftercare  solutions  and 
turn  the  rings  as  recommended  by 
the  manufacturers.  If,  in  spite  of 
this,  there  is  pain,  swelling  or 
discharge  from  the  ear  lobes,  refer 
to  the  pharmacist. 

How  to  use  ear  drops 

Lie  on  one  side  or  tilt  the  head 
with  the  affected  ear  up.  Pull  the 
ear  lobe  gently  back  to  straighten 
the  ear  canal.  Put  the  drops  into 
the  ear,  keeping  the  head  tilted  for 
several  minutes.  Wipe  away  the 
surplus.  A  cotton  wool  plug  placed 
a  small  way  into  the  ear  can 
prevent  the  drops  from  running 
out. 
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A  dull  ache,  a  tight  band  round  the  head,  a  searing  pain  -  headaches  can  take 
many  forms.  Zita  Thornton  looks  at  the  various  types  of  headache,  examines  their 
trigger  factors  and  outlines  the  best  way  to  treat  them 


Most  headaches,  though 
painful  and  inconvenient, 
are  not  serious.  Only 
occasionally  is  a  headache  a 
sign  of  a  serious  underlying 
disorder. 

A  variety  of  factors  can 
icause  headaches  and  these 
include  flu  or  a  bad  cold, 
sinus  problems,  eye  strain, 
toothache,  humid  weather, 
poor  posture,  stress  or  a  poor 
working  environment. 

Headaches  fall  into  three 
main  categories:  tension, 
cluster  and  migraine. 

Tension  headaches 

Tension  headaches  come  on 
gradually  and  feel  like  a  dull 
ache  in  a  band  around  the 
head.  The  pain  or  stiffness 
may  also  be  felt  down  into 
jthe  neck  and  shoulders  and 
imay  be  mild  or  severe.  A 
tension  headache  may  last 
for  just  one  day  or  for  several 
days.  It  is  often  possible  to 
look  back  and  determine 
what  triggered  this  type  of 
headache.  It  may  be  stress,  a 
busy  day  at  work,  not 
enough  sleep,  alcohol  such 
as  red  wine,  poor  light, 
uncomfortable  seating,  in 
fact  anything  which  causes 
the  muscles  of  the  face,  neck 
and  scalp  to  become  tense. 

Cluster  headaches 

More  young  men  than 
women  suffer  from  cluster 
headaches.  The  pain  can  be 
severe,  often  on  waking,  and 
around  one  eye.  The 
affected  eye  may  also  be  red 
and  watering.  The  pain  in  a 
cluster  headache  can 
sometimes  extend  over  the 
face  and  neck.  It  may  last  for 
several  days  and  can 
happen  in  clusters  over  a 
few  months.  The  sufferer 
may  then  be  pain  free  for  the 
next  few  months. 

Treatment 

Both  tension  and  cluster 
headaches  respond  well  to 
[analgesics.  Aspirin, 
paracetamol  or  ibuprofen 
will  all  relieve  the  pain. 
Stronger,  combination 
analgesics  containing 
codeine  give  better  pain 
relief  for  more  severe 
headaches  and  some 
preparations  also  contain 
caffeine.  This  boosts  the 


pamkilling  properties  by 
speeding  up  the  rate  at 
which  the  ingredients  enter 
the  bloodstream. 

A  word  of  caution, 
however  -  overuse  of 
caffeine  taken  regularly  in 
the  long  term  can  trigger 
headaches,  so  analgesics 
containing  caffeine  should 
be  avoided  if  the  sufferer 
already  has  a  high  intake. 

Patients  should  also  be 
wary  of  taking  daily  doses  of 
analgesics  to  treat  tension 
headaches  as  this  could 
have  the  opposite  effect, 
making  their  headache 
worse. 

Experiences  in  some 
European  countries  and  the 


US  have  shown  that  taking 
large  daily  doses  of 
analgesic,  especially  the 
combination  type,  can 
aggravate  the  headache. 
Why  this  should  be  is 
unclear.  It  is  possible  that 
the  pain  pathways  in  some 
people  are  prone  to 
sensitisation  when 
analgesics  are  taken  daily. 
An  alternative  answer  could 
be  that  over-consumption  of 
analgesics  increases  the 
attention,  and  therefore  the 
sensitivity,  to  pain. 

Be  aware  that  patients 
with  headaches  should 
never  take  analgesics  every 

Continued  on  P32  -> 


Aims 

After  reading  this  article  you 
should: 

Recognise  the  main  types  of 
headache 

Understand  the  trigger 
factors  which  can  cause  them 

Be  aware  of  the  possible 
problems  caused  by  overuse 
of  analgesics 

Be  able  to  advise  on  self- 
help  methods  which  may  help 
avoid  headaches 

Be  able  to  offer  advice  on 
alternative  remedies  for  those 
who  do  not  wish  to  use  the 
usual  analgesics 

Know  when  to  refer 
customers  to  their  GP 
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There  are  three  main  types  of  headache  -  tension, 
cluster  and  migraine. 


Self  help 

There  are  some  things  sufferers  can 
try,  which  may  help  relieve  the  pain 
of  headache: 

•  Relaxing  in  a  guiet,  dark  room 
with  a  cool  cloth  on  the  head 

•  Soaking  in  a  warm  bath 

•  Massaging  a  little  neat  lavender 
essential  oil  on  to  the  temples 

•  Massage  to  the  base  of  the  neck 
where  it  meets  the  skull  and  also 
across  the  neck,  chest  and  forehead 
helps  some  people,  especially  when 
used  in  conjunction  with  a  blend  of 
lavender  and  peppermint  oil 

•  Aromatherapy  using  a  base  oil 
blended  with  three  drops  of  lavender 
essential  oil  and  two  drops  of 
rosemary  in  a  bath  helps  ease  the 
pain  and  aids  relaxation 


Continued  from  P3 1 

day,  limiting  their  intake  to 
a  maximum  of  15  days  in 
any  month,  and  that 
prolonged  daily  use  of 
combination  analgesics 
should  be  avoided. 

Remember  that  aspirin 
should  not  be  used  for 
children  under  12  years  and 
ibuprofen  should  be 
avoided  by  asthmatics. 
•  Check  also  that  customers 
are  aware  of  the  dangers  of 
paracetamol  overuse  and 
are  not  already  taking  a 
preparation  containing  this 
substance. 

For  those  who  don't  wish 
to  use  these  analgesics, 
some  natural  remedies  are 
available.  Natural  Touch 
recommends  a 
homoeopathic  remedy  of 
Gelsemium  Oligoplex  for 
headaches  and  New  Era 
Combination  F  is  suggested 
for  tension  headaches. 

Prevention 

Stress  and  worry  are  major 
factors  in  headaches. 
Sometimes  they  occur  after  a 
major  frustration  or 
depression  has  been 
relieved.  Using  regular 
stress  management 
techniques  such  as  yoga, 
meditation  or  relaxdtion 
tapes,  can  help  to  avoid  the 
problem  before  it  occurs. 

At  work,  taking  regular 
breaks  every  20  minutes  will 
help  to  stop  muscles  tensing, 
causing  headaches. 
Improving  the  working 
environment,  by  making 
sure  your  chair  is  the  right 
height  and  that  lighting  is 
adequate  and  not  flickering, 
will  help,  too.  If  fluorescent 
lighting  is  a  problem,  use  an 
angled  desk  lamp. 

Low  blood  sugar  can  cause 
headaches,  so  eating 
breakfast  and  lunch  should 
prevent  this  type  of 
headache.  Stuffy  rooms  can 
also  provoke  a  headache,  so 


make  sure  you  have  enough 
fresh  air. 

Regular  eye  and  dental 
checks  will  help  to  stop  any 
problems  occurring  from 
these  causes. 

Migraine 

The  cause  of  migraine  is  not 
known,  but  it  has  many 
different  triggers.  Migraine 
headaches  range  from  the 
mild  to  the  severely 
debilitating  and  may  be 
accompanied  by  nausea  and 
visual  disturbances.  More 
women  than  men  suffer  from 
migraine  and  three-quarters 
experience  their  first  attack 
before  the  age  of  30. 
Although  the  most  common 
migraine  sufferer  is  between 
25  and  55,  children  can 
suffer  too. 

A  migraine  headache  is  a 
throbbing  pain  on  one  side 
of  the  head  which  builds  up 
gradually.  Movement,  light, 
noise  or  even  smells  often 
make  the  symptoms  worse. 
Visual  problems  can  include 
blurred  vision,  blind  spots 
and  flashing  lights. 
Symptoms  last  from  a  few 
hours  to  several  days  and 
afterwards  it  is  common  to 
feel  lethargic  and  washed 
out. 

Migraine  attacks  can  come 
on  with  little  warning  but 
some  people  experience  the 
telltale  signs  of  tiredness  and 
yawning,  while  others  have 
bags  of  energy.  A  craving  for 


sugary  foods  can  also  be  a 
signal  of  an  attack. 

Migraine  triggers  vary  for 
each  individual.  They 
include  foods  such  as 
chocolate,  citrus  fruits, 
tomatoes,  cheese  and  red 
wine  or  other  alcohol  which 
contains  lots  of  additives. 
Too  much  or  too  little  sleep 
can  be  triggers,  too,  and 
some  women  suffer  at  times 
of  menstruation. 

It  can  be  difficult  to 
discover  an  individual's 
personal  triggers  as  the 
problem  may  be  caused  by  a 
combination  of  factors. 

Treatment 

Many  migraine  sufferers  can 
manage  their  attacks  with 
medication.  Analgesics  such 
as  Migraleve  contain 
painkillers  with  something 
added  to  stop  nausea.  If 
these  don't  work, 
prescription  medicines  are 
available.  It  may  take 
several  attempts  to  find  the 
right  one,  so  it  is  worth 
working  closely  with  the  GR 
Patients  should  be 
encouraged  to  keep  a  diary 
of  attacks,  including  possible 
trigger  factors  and 
symptoms  suffered. 

Homoeopathic  remedies 
can  help,  but  because  of  the 
complexity  of  symptoms  it  is 
worth  consulting  a 
homoeopathic  practitioner 
for  migraine  management. 
Sufferers  may  be  offered 


argentum  niticum  for  the 
pain  or  belladona  if  light 
sensitivity  is  a  problem. 
Gelsemium  is  recommended 
when  the  migraine  includes 
vision  problems  or  vertigo 
and  Pulsatilla  can  ease 
nausea. 

Other  natural  remedies 
include  feverfew,  but  side 
effects  may  include  vivid 
dreams.  Fenugreek  or 
valerian  have  also  been 
reported  to  help. 

You  can  reassure  your 
customers  that  most 
headaches  clear  up  by 
themselves  or  with  the  aid  of 
painkillers  or  other 
treatments  mentioned  here. 

Get  them  to  look  at  their 
lifestyle  including  posture, 
environment,  general  health 
and  other  triggers. 

Be  aware  when  to  urge 
them  to  see  a  doctor. 


Time  for  referral? 
Suggest  your  customer  sees  a 
doctor  if: 

•  the  headache  does  not  clear 
up  after  three  to  five  days,  or  if 
it  gets  worse 

•  headaches  keep  recurring 

•  unfamiliar  symptoms 
accompany  the  headache 

•  pharmacy  treatments  for 
migraine  do  not  work 

•  possible  triggers  such  as  a 
cold,  dental  or  sinus  problems 
have  cleared  up  but  the 
headache  remains 

•  the  pain  is  sudden,  heavy 
and  throbbing  in  the  temples 
accompanied  by  nausea  or 
vomiting. 

Immediate  medical  treatment 
should  be  sought  if: 

•  the  headache  follows  a 
head  injury  and  there  is  also 
drowsiness  and  nausea 

•  the  headache  is  intense 
and  sudden  with  no  apparent 
cause  and  there  is  loss  of 
strength  in  the  arms  and  legs 

•  the  headache  accompanies 
other  symptoms  of  meningitis, 
which  include  fever,  stiff  neck, 
nausea  or  vomiting, 
drowsiness,  confusion,  dislike 
of  bright  light  and/or  a  rash. 


Actions 

Now  you  have  updated  your 
knowledge  about  headaches, 
why  not  put  your  learning  into 
practice? 

Look  out  for  patients  who 
regularly  buy  analgesics  or 
request  larger  quantities,  and 
offer  advice 

Encourage  migraine 
sufferers  and  those  who  have 
frequent  headaches  to  keep  a 
symptom  diary  to  help  identify 
their  personal  trigger  factors 

Draw  up  a  list  of  lifestyle 
factors  affecting  headaches  to 
offer  to  sufferers 
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1 .  Which  of  the  following  may  be 
underlying  causes  of  headaches? 

a)  sinus  problems 

b)  poor  posture 

c)  a  relaxed  state  of  mind 

2.  Tension  headaches  come  on: 

a)  suddenly 

b)  gradually 

c)  within  ten  minutes 

3.  Overuse  of  analgesics  can  itself 
cause  headaches.  It  is  recommended 
not  to  take  analgesics  on  more  than: 


team  needs  continually  to  review  and  add  to  thei 
e  this  by  reading  the  informative  and  educational 
)/  Over  the  Counter.  Now  test  your  increased 

estions 


HEADACHES 


a)  15  days  a  month 

b)  seven  days  a  month 

c)  2 1  days  a  month 

4.  Which  of  the  following  self-help 
measures  can  help  prevent  headaches? 

a)  stress  management  techniques  such 

as  yoga 

b)  taking  breaks  every  20  minutes 

c)  improving  your  working 
environment 

5.  Sufferers  should  be  referred  to  their 
GP  if  the  headache: 


a)  continues  p 
for  more 
than  24 
hours 

b)  does  not 
clear  up 
after  three  to 
five  days 

c)  persists 
for  more 
than  a  week 


If  you're  not  sure  about  the  answers, 
turn  to  page  3 1 . 


FUNGAL  INFECTIONS 


Check  back  to  page  14  if  you  need  a 
reminder  before  answering  any  of  the 
following  questions 


1 .  The  organism  which  causes  athlete's 
foot  is  related  to: 

a)  ringworm 

b)  eczema 

c)  psoriasis 

2.  Treatment  for  athlete's  foot  should 
be  continued: 

a)  until  the  symptoms  disappear 

b )  for  a  month  after  symptoms  have 
cleared 

c)  for  the  period  recommended  for 
each  individual  product 

3.  When  mould  is  present,  the  affected 
area  should  be  kept: 


a)  dry 

b)  moist 

c)  lubricated 

4.  Which  of  the  following  should 
sufferers  not  share? 

a)  towels 

b)  footwear 

c)  shorts 

5.  Which  of  the  following  parts  of 
the  body  will  not  be  affected  by 
thrush? 

a)  the  vagina 

b)  the  mouth 

c)  the  scalp 


SKIN  PROBLEMS 


1 .  Eczema 
may  be 
caused  by: 

a)  internal 
factors 

b)  external 
factors 

c)  both 


Ik 


2.  Seventy-five  per  cent  of  children  with 
atopic  eczema  will  be  free  from 
problems  by: 

a)  the  time  they  start  school 


b)  their  early  teens 

c)  their  early  twenties 

3.  Which  of  the  following  may  be  used 
to  treat  or  relieve  eczema? 

a)  emollients 

b)  corticosteroid  creams 

c)  evening  primrose  oil 

4.  Chronic  plaque  psoriasis  is  the  most 
common  form  of  the  condition, 
occurring  in: 

a)  50  per  cent  of  cases 


b)  75  per  cent  of  cases 

c)  90  per  cent  of  cases 

5.  Which  of  the  following  self-help 
measures  can  be  used  by  psoriasis 
sufferers? 

a)  relaxation  techniques 

b)  giving  up  smoking 

c)  regular  exfoliation 

You  can  check  your  answers  by 
referring  to  our  feature  on  skin 
problems  on  page  18. 
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Chemex  -  showing  you 
the  future  of  pharmacy 


More  than  160  companies, 
many  of  whom  are  first-time 
exhibitors,  are  waiting  to 
meet  you  at  Chemex  2000  in 
September. 

Event  organiser  Simon 
Page  said:  "Our  exhibitors 
look  forward  to  Chemex  as 
one  of  their  only 
opportunities  during  the 
year  to  meet  pharmacy 
assistants  -  the  people  who 
are  recommending  and 
selling  their  products  every 
day. 

"They  know  how  busy  life 
always  is  in  the  pharmacy 
and  the  exhibition  gives 
them  the  chance  to  talk  to 
both  pharmacists  and 
)harmacy  assistants.  These 
meetings  are  an  opportunity 

a  two-way  exchange  of 
information  and  the 
eedback  from  the  'sharp 
;nd'  is  freguently  invaluable 
[in  both  the  development  and 
[marketing  of  products." 

The  show  takes  place  on 
September  3  and  4  at 
London's  Olympia  and 
visitors  who  pre-register  and 
come  along  to  the  show 


have  a  chance  of  winning  a 
superb  computer  system 
complete  with  super-fast 
Pentium  III  processor,  DVD- 
ROM,  printer,  scanner  and 
digital  camera. 

Come  along  to  the  show 
and  you'll  find  products  and 
services  from  all  areas  of 
pharmacy  -  from  cosmetics 
and  personal  care  via 
electrical  goods  and  EPoS 


systems  to  OTC  medicines 
and  generic  drugs. 

You  spend  a  lot  of  your 
time  advising  on  and  selling 
OTC  medicines,  so  the  OTC 
Village  at  Chemex  will  be  of 
special  interest,  bringing 
together  leading  distributors 
and  manufacturers  in  the 
sector  including:  Abbot 
Laboratories,  Acumed, 
Bayer  Consumer  Care, 


Ceuta  Healthcare,  Chefaro, 
Crookes  Healthcare,  Glaxo 
Wellcome,  Roche  Consumer 
Health,  Seven  Seas 
Healthcare,  Trinity  Sales  and 
Marketing  and  Whitehall 
Laboratories. 

We  know  that  training  is 
important  to  you  and  you  are 
keen  to  learn  about  all 
aspects  of  health.  The 
programme  of  seminars  and 
workshops  in  the  OTC 
Village  Theatre  and  Seminar 
Theatre  cover  a  wide  range 
of  topics.  Among  the 
subjects  taking  centre  stage 
in  the  OTC  Village  Theatre 
this  year  are  diabetes, 
vitamin  and  mineral 
supplements,  bone  health, 
vaginal  thrush,  sunscreens 
and  merchandising. 

Chemex  2000  will  be  a 
stimulating  and  rewarding 
day  out  of  the  pharmacy  - 
there's  even  a  creche! 

If  you  haven't  already  got 
your  tickets,  just  call  the 
ticket  hotline  on  0870 
7511439  or  register  on  the 
Chemex  2000  web  site: 
www.chemex2000.com 


Propain®  contains  two  powerful  analgesics, 
to  help  relieve  the  pain  of  migraine,  together 
with  an  antihistamine  with  anti-emetic  properties 
The  result  is  an  effective  treatment  for  the 
symptomatic  relief  of  migraine. 

Propain®  also  offers  value  for  money  to  your 
customers  and  an  excellent  POR  to  pharmacy. 

Summertime  National  Press  campaign  - 
be  ready  to  face  demand. 


Legal  Category:  [P] 

Full  prescribing  information  is  available  on  request  from 
Sankyo  Pharma  UK  Ltd,  Repton  Place,  Amersham,  HP7  9LP. 
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Contains:  paracetamol,  codeine  phosphate, 
diphenhydramine  hydrochloride,  caffeine. 
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SANKYO  PHARMA  UK  Limited 

Date  of  preparation;  March  2000. 
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People  will  become  confused  if  your  words  say  one  thing  and  your  body 
language  says  another.  Training  consultant  Diane  Bailey  has  some  advice  on 

effective  communication 

Getting  the  message 


The  phrase  "you  can't  not 
communicate"  may  be  bad 
grammar,  but  it  is  very  true. 

Even  when  silent  we  are 
still  sending  'messages'  and 
we  are  communicating  with 
others  most  of  the  time. 

Why  we  communicate 

We  communicate  for  a 
variety  of  reasons  -  to  share 
facts,  ideas,  concepts  and 
information,  feelings  and 
expectations  -  and  we  do  it 
in  a  variety  of  ways. 

At  work,  you  talk  to 
customers  and  colleagues 
about  products  and  how  to 
use  them,  exchanging  ideas 
about  why  one  product  suits 
an  individual's  needs  better 
than  another. 

You  also  communicate  on 
a  different  level  about 
feelings  and  emotions.  For 
example,  while  talking  to  a 
customer  who  is  ill  or 
worried,  you  will  want  to 
show  your  sympathy  and 
concern,  and  you'll  do  this 
by  your  tone  of  voice  and 
your  facial  expression,  as 
well  as  the  words  you  use. 

In  everything  you  do  and 
say  -  and  often  in  what  you 
don't  do  or  say  -  you  are 
communicating  and  the 
important  thing  is  to  make 
this  communication  as 
effective  as  possible. 
Communication  is  not  a  one 
way  street,  it  is  also  about 
receiving  the  'messages' 
sent  by  other  people. 

The  process 

People  often  compare  the 
process  of  communication 
with  radio  or  television.  Both 
send  signals  or  messages, 
but  for  these  signals  to  be 
received  and  correctly 
interpreted  a  receiver  mus! 
be  switched  on  and  correctly 
tuned.  Both  transmitter  ami 
receiver  must  be  turned  on 
and  tuned  to  the  same 
wavelength  or  the 
transmission  is  a  waste  of 
time  -  it's  like  that  when 
communicating  with  people. 

Communication  between 
people  needs  something 
extra  -  a  form  of  feedback  to 
prove  the  message  has  been 
received  and  understood.  If 
you,  for  example,  give 
advice  or  information  on  an 
OTC  medicine,  you  will 
want  to  be  sure  the  customer 
understands  what  you've 
told  them.  You'll  watch  their 


facial  expression  or  ask 
questions  until  you  are  sure. 
At  times  you  will  need  to 
know  that  the  customer  has 
understood  what  you  said, 
and  also  that  they  have 
accepted  it  and  are  prepared 
to  act  on  it.  You  will 
probably  keep  asking 
questions  and  checking  until 
you  are  happy  that  this  has 
happened. 

Barriers 

Barriers  may  be  created  by 
you,  the  other  person  or  the 
circumstances  or  situation. 
Barriers  c  reated  by  you 
Your  knowledge  may  be  a 
barrier  to  understanding  if 
you  assume  too  much  or  fail 
i<>  fill  in  gaps  in  the 
information  you  give.  Use 
your  knowledge  in  a  kind, 
supportive  way  and  it  will  be 
easier  to  present  it  in  a  way 
which  aids  communication. 

Language  is  another 
potential  barrier.  In  cases 
where  English  is  not  the 
first  language,  you  will  take 
care  to  speak  simply  and  to 
check  understanding,  but 
technical  language  or  jargon 
may  also  cause  problems. 
We  all  get  used  to  the 
language  of  the  profession 
or  group  in  which  we  work 


and  it  can  be  easy  to  forget 
that  it  is  not  familiar  to 
everyone.  Make  sure  the 
other  person  has  understood 
any  technical  terms  you  use. 

Your  attitude  and  mood 
could  also  be  barriers  to 
communication.  If  you  are 
rushed,  angry,  impatient  or 
prejudiced  against  the  other 
person  you  may  not 
communicate  clearly  and 
probably  won't  take  the  time 
and  make  the  effort  to  check 
that  your  words  have  been 
understood  and  accepted. 
Barriers  in  the  message 
If  you  have  to  communicate 
something  the  other  person 
doesn't  want  to  hear,  there  is 
a  strong  possibility  that  real 
communication  will  not  take 
place. 

Barriers  in  the  receiver 
How  people  feel  can  greatly 
affect  their  ability  to  take  in 
information  and  respond  to 
it.  Customers  may  be 
concerned,  anxious  or 
excited  and  at  these  times 
you  must  take  particular 
care  to  communicate 
effectively  by  presenting 
information  clearly, 
repeating  if  necessary, 
choosing  language  carefully 
and  ensuring  that  you  have 
been  understood. 


Customers,  too,  can  be 
prejudiced.  They  may 
believe  a  young  person 
cannot  know  enough  to  give 
good  advice,  men  can't 
understand  a  woman's  illness 
or  feelings,  or  someone 
without  a  family  will  not 
understand  a  mum's 
concerns.  In  this  situation, 
ask  a  colleague  who  might  fit 
the  customer's  'ideal'  more 
closely  to  step  in  or  help,  the 
most  important  thing  is  that 
communication  is  effective. 
Barriers  in  the  environment 
The  place  or  situation  in 
which  you  try  to 
communicate  may  present 
difficulties.  Noise, 
interruptions,  too  high  a 
temperature  <  an  .ill  hamper 
communication.  Someone  in 
pain  may  not  be  able  to 
concentrate  on  what  you  say, 
nor  may  a  young  woman 
with  noisy,  demanding 
children.  Giving  colleagues 
vital  information  as  you  rush 
past  them  is  not  a  good  way 
of  communication  either. 
Dealing  with  barriers 
You  can't  prevent  barriers, 
but  you  can  be  aware  they 
exist  and  do  your  best  to 
overcome  them.  If  you 
suspect  there  is  a  barrier  it  is 
even  more  important  to  look 
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for  the  feedback  which 
assures  you  that  you  have 
been  understood. 
How  do  we  communicate? 
We  communicate  face-to- 
face,  by  telephone,  by  letter, 
e-mail  and  fax,  but  I  will 
concentrate  on  the  face-to- 
face  communication  which 
forms  a  large  part  of  our 
personal  and  professional 
lives.  When  communicating 
face-to-face  you  need  to 
think  about  the  words  you 
use,  but  this  is  only  part  of 
the  story.  The  other 
important  factors  are  non- 
verbal signals  and  visual 
signals  -  body  language. 

Research  shows  that  words 
account  for  only  about  seven 
per  cent  of  the  total  message 
communicated.  A  further  30 
per  cent  is  conveyed  by  such 
things  as  the  tone,  pitch  and 
volume  of  your  voice,  noises 
such  as  um  and  aah,  and  the 
pauses  between  words.  The 
remainder,  over  50  per  cent, 
comes  from  what  people  see: 
your  body  language.  If 
words  and  body  language 
conflict,  it  is  the  latter  which 
people  believe.  The  right 
words  in  the  wrong  tone  of 
voice  will  also  fail  to  achieve 
the  desired  result. 

Body  language  affecting 
communication  includes: 
•  Posture 

€  Facial  expression 


Gestures 

General  appearance 
including  clothes  and 
grooming. 

If  you  look  alert,  are  neatly 
dressed  and  well  groomed, 
have  an  open,  pleasant  and 
interested  expression,  both 
colleagues  and  customers 
are  more  likely  to  believe  in 
your  interest,  commitment 
and  professionalism.  Look  at 
the  other  person  and  gauge 
the  effect  their  body 
language  has  on  you.  If  it 
creates  a  favourable 
impression  you  will  be  more 
willing  to  listen  and  if  you 
listen  there's  a  better  chance 
of  real  communication. 

Listening  is  as  important,  it 
not  more  important,  than 
speaking.  We  hear  with  our 
ears,  but  listen  with  our 
brain.  Listening  means 
taking  information  in  and 
processing  it  in  order  to  get 
at  the  real  meaning.  Active 
listening  also  means 
observing  body  language. 
Always  give  your  full 
attention  to  people  speaking 
to  you.  The  better  you  listen, 
the  better  you  communicate. 

The  communication  pyramid 
(right)  neatly  sums  up  the 
levels  on  which  we  can 
communicate. 

The  lower  down  the 
pyramid  one  is,  the  greater 


the  level  of  safety  because 
there  is  no  real  issue 
involved.  Here, 
communication  is  at  a  basic 
level. 

To  communicate 
effectively  you  first  of  all 
need  facts  and  there  is  little 
risk  at  this  level  because 
facts  are  not  open  to  much 
interpretation.  The  higher 
up  the  pyramid  you 
progress,  the  closer  you  get 
to  a  real  rapport  and 
effective  communication.  Of 
course,  the  higher  up  the 
pyramid  you  go,  the  greater 
the  risk,  as  you  become 
more  involved  with  people. 
It  is  impossible  to  be 

Effective  Communication 


effective  at  work  ll  you  only 
communicate  at  the 
ritual/cliche  and  fact  levels. 

Being  a  good 
communicator  will  enable 
you  to  respond  well  to  other 
people's  needs  and  find 
acceptable  solutions  for  their 
problems.  It  will  also  result 
in  good  relationships  with 
colleagues  and  friends. 

Consider  the  words  and 
body  language  in  the 
situation  -  yours  and  the 
other  person's. 

Finally,  remember  the 
communication  pyramid  and 
what  it  says  about  the  need 
to  understand  about  people 
in  order  to  communicate. 


T 

afety 


The  NSAID  that  breaks  the  mould... 


Movelat  Relief  is  the  only  OTC 
topical  NSAID  that  contains  MPS* 
plus  salicylic  acid  and  with  its  unique  mode  of  action 
it  penetrates  to  the  point  of  pain  and  inflammation. 


Movelat  Relief  provides  powerful  relief  from  acute  and 
chronic  pain  whether  it's  muscular  pain  and  stiffness, 
sprains  and  strains  (such  as  sports  injuries)  or  the  pain  of 
mild  arthritis  and  rheumatism. 


Movelat  Relief  comes  in  value  for  money  pack  sizes  -  40g  or 
the  economy-size  80g  (and  pharmacy  gets  an  excellent  POR  too) 


no  wonder  it's  No.1  on  prescription 


\VYT 
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<SANKY^ 

SANKYO  PHARMA  UK  Limited 

describing  information  is  available  on  reques 
yo  Pharma  UK  Ltd.  Repton  Place.  Amersham  1 


Movelat  Relief  contains  MPS*  (mucopolysaccharide  polysulphate)  and  salicylic  acid  Ph.  Eur. 

Reference:  BPI  Prescription  Medicines  M2A  Movelat'  January  2000  Legal  Category  []>]  Date  of  preparation:  March  2000  MRH2002T 
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I  usually  love  the  summer  time  at  our 
pharmacy. 

We  always  have  the  door  open  and  many 
customers  sit  outside  on  the  wall,  waiting  for 
prescriptions,  but  this  year  things  have  not 
run  as  smoothly  and  we  have  all  been  under 
a  lot  of  pressure. 

Our  pharmacist  has  been  on  holiday,  as 
have  some  of  our  assistants;  we  have  also 
had  a  new  member  of  staff  join  us.  While 
everyone  has  worked  really  hard  to 
maintain  our  usual  standards  of 
service,  these  changes  have 
cost  us  time  and  consequently 
service  has  slowed  down 
considerably. 

Most  customers  are  very 
understanding  and 
sympathetic,  but  there  are  some 
who  will  always  take  advantage  of 
staff  shortages;  they  see  it  as  an 
opportunity  to  help  themselves  to  our 
stock! 

I  was  on  my  own  in  the  shop  the  other  day  when  I  noticed  a  customer 
looking  at  the  toothbrushes.  He  picked  one  up  and,  while  pretending  to 
scratch  the  back  of  his  head,  tried  to  put  it  inside  his  collar.  I  called  for 
another  assistant  and  asked  if  I  could  help.  He  jumped,  dropped  the  brush 
on  the  floor  and  put  it  back  on  the  shelf.  After  fingering  a  few  other  items 
he  casually  left  the  shop  empty  handed. 

This  character  has  been  back  to  our  shop  on  several  occasions  and  items 
have  gone  missing.  He  is  very  difficult  to  catch  because  his  hands  are 

much  quicker  than  my  eyes.  I  know, 
and  he  knows,  that  if  he  or  someone 
else  can  distract  me  for  a  moment, 
some  of  our  stock  will  disappear. 
Security  staff  are  now  dealing  with  the 
matter. 

Over  the  years  I  have  observed  many 
similar  incidents.  On  one  occasion,  a 
very  agitated  customer  tried  to  steal  our 
charity  box  -  fortunately,  it  was  stuck  to 
the  counter.  We  have  also  had 
customers  who  have  deliberately 
swapped  the  price  labels  from  the  small 
packets  of  nappies  to  the  larger  ones 
and  then  brought  them  to  the  counter 
to  pay.  We  even  had  one  customer  steal 
a  packet  of  vitamins  only  to  bring  them 
back  later  and  demand  a  refund. 

Theft  is  a  problem  that  is  always 
present  in  a  busy  pharmacy.  You  really 
have  to  be  vigilant  all  the  time.  I  try  to 
keep  shelves  full  and  bring  stock 
forward  so  that  I  am  more  aware  of 
missing  items.  I  always  report  any 
suspicious  people  to  our  pharmacist 
and  I  never  leave  the  shop  unattended. 
We  all  work  very  hard  at  our  pharmacy 
to  make  a  profit  and  it  makes  my  blood 
boil  when  stock  goes  missing. 


Win  tickets  to  Prima 
WHIilDfT\  Baby  Show  -  and  a 
^ILj  Jllr  o\  sPec"al  treat 

Vitalegs,  the  herbal  gel  to  relieve  tired,  heavy  legs,  is  on 
show  at  The  Prima  Baby  Show  in  August. 
The  show  is  a  one-stop  shop  for  pregnant  women  and  new  mums,  offering  advice, 
information  and  plenty  of  product  ideas. 

Pregnancy  can  cause  fluid  retention  and  put  added  pressure  on  legs  -  and  many 
busy  mums  find  their  hectic  lifestyle  means  legs  become  tired  and  heavy. 
Vitalegs  contains  cooling,  soothing  extracts  of  witch  hazel  and  ivy  to  revive  and 
refresh  tired,  heavy  and  swollen  legs. 

This  year,  0TChas  joined  forces  with  Chefaro  Proprietaries  to  offer  20  readers  a 
pair  of  tickets  to  the  show,  which  is  on  at  Olympia  from  August  26-28. 
As  well  a  pair  of  tickets  to  the  show  worth  £18.00.  our  winners  will  be  invited  to 
Stand  No  120,  where  they  will  receive  a  free,  relaxing  lower  leg  and  ankle 
massage,  as  well  as  a  free 
tube  of  Vitalegs  to  take 
home. 

To  enter,  please  send  your 
name  and  address  to 
Vitalegs/OTC  Reader  Offer, 
PO  Box  221,  Huntingdon, 
PE29  7FJ.  Entries  should 
arrive  by  first  post  on 
August  14,  when  the 
winners  will  be  drawn. 
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The  winner  will  be  presented  with  holiday  vouchers 
worth  £  1 ,500,  a  certificate  and  a  trophy 

The  first  runner-up  will  receive  holiday  vouchers 
worth  £500,  a  certificate  and  a  trophy 

The  second  runner-up  will  receive  £250,  a 
:ertificate  and  a  trophy 

The  remaining  three  finalists  will  be  presented  with  a 
xophy  and  a  certificate 

How  to  enter 

mply  answer  the  20  questions  on  the  previous  page,  which  are 
ased  on  the  MCA  syllabus,  and  answer  our  tie-breaker.  Fill  in 
)ur  name,  and  the  name,  address  and  telephone  number  of  your 
larmacy  where  shown.  Get  your  pharmacist  to  countersign  the 
irm,  then  fold  it  up  and  post  it  -  no  stamp  is  required. 
Remember  closing  date  for  entries  is  August  3 1 . 

<  day  to  remember 

x  finalists  will  be  selected  from  the  correct  entries  and  invited  to 
hotel  in  central  London  for  the  grand  final  on  Friday,  November 
J. You  can  bring  a  partner  or  friend  with  you  for  moral  support 
id  we  will  pay  all  your  travel  costs,  so  don't  let  distance  from 
Dndon  put  you  off  entering. 

Each  finalist  will  have  three  minutes  to  answer  a  series  of 
jestions  based  on  the  Royal  Pharmaceutical  Society's  medicines 
)unter  assistants  syllabus.The  aim  is  to  correctly  answer  the 
aximum  number  of  quest;ons  in  the  set  time.  If  you  do  not  know 
e  answer  you  can  simply  pass  on  that  question  and  move  on  to 
e  next. 

The  question  round  will  be  followed  by  an  awards  ceremony 
id  lunch. 

Vhy  Caltrate  Plus  is  involved  with  the 
harmacy  Assistant  Challenge 

Whitehall  Laboratories  have  always  supported  community 
larmacy  and  recognise  the  importance  of  the  counter  staff  in  the 
ovision  of  help  and  advice. When  launching  new  products  it  is 
sential  that  the  right  information  is  provided  to  those  who  will 
;  most  influential  in  a  customer's  buying  decision.  Our  support  of 
e  Pharmacy  Assistants  Challenge  through  Caltrate  Plus  is  our 
ly  of  showing  our  appreciation  to  you,  the  counter  assistant,  for 
>ur  support  in  making  the  launch  of  Caltrate  Plus  a  successful 
ie. 

We  wish  you  the  best  of  luck  in  the  Challenge  and  look  forward 
seeing  you  at  the  final. 


Second  fold 

BUSINESS  REPLY  SERVICE 
Licence  No  TN36 

2/1  Miller  Freeman 

Mary  Prebble  -  Administrator 
Pharmacy  Editorial  Projects 
Pharmacy  Assistant  Challenge 
Over  the  Counter  Magazine 
Miller  Freeman  UK  Ltd,  Sovereign  Way 
Tonbndge  KENTTN9  I  BR 

Third  fold  and  tuck  in 


Caltrate 

Plus 

ii  mm  r 

Helps  keep  bones 
stronger  for  longer 


I  usually  love  the  summer  time  at  our 
pharmacy. 

We  always  have  the  door  open  and  many 
customers  sit  outside  on  the  wall,  waiting  for 
prescriptions,  but  this  year  things  have  not 
run  as  smoothly  and  we  have  all  been  under 
a  lot  of  pressure. 

Our  pharmacist  has  been  on  holiday,  as 
have  some  of  our  assistants;  we  have  also 
had  a  new  member  of  staff  join  us.  While 
everyone  has  worked  really  hard  to 
maintain  our  usual  standards  of 
service,  these  changes  have 
cost  us  time  and  conseguently 
service  has  slowed  down 
considerably. 

Most  customers  are  very 
understanding  and 
sympathetic,  but  there  are  some 
who  will  always  take  advantage  of 
staff  shortages;  they  see  it  as  an 
opportunity  to  help  themselves  to  our 
stock! 

I  was  on  my  own  in  the  shop  the  other  day  when  I  noticed  a  customer 
looking  at  the  toothbrushes.  He  picked  one  up  and,  while  pretending  to 
scratch  the  back  of  his  head,  tried  to  put  it  inside  his  collar.  I  called  for 
another  assistant  and  asked  if  I  could  help.  He  jumped,  dropped  the  brush 
on  the  floor  and  put  it  back  on  the  shelf.  After  fingering  a  few  other  items 
he  casually  left  the  shop  empty  handed. 

This  character  has  been  back  to  our  shop  on  several  occasions  and  items 
have  gone  missing.  He  is  very  difficult  to  catch  because  his  hands  are 

much  guicker  than  my  eyes.  I  know, 
and  he  knows,  that  if  he  or  someone 
else  can  distract  me  for  a  moment, 
some  of  our  stock  will  disappear. 
Security  staff  are  now  dealing  with  the 
matter. 

Over  the  years  I  have  observed  many 
similar  incidents.  On  one  occasion,  a 
very  agitated  customer  tried  to  steal  our 
charity  box  -  fortunately,  it  was  stuck  to 
the  counter.  We  have  also  had 
customers  who  have  deliberately 
swapped  the  price  labels  from  the  small 
packets  of  nappies  to  the  larger  ones 
and  then  brought  them  to  the  counter 
to  pay.  We  even  had  one  customer  steal 
a  packet  of  vitamins  only  to  bring  them  , 
back  later  and  demand  a  refund. 

Theft  is  a  problem  that  is  always 
present  in  a  busy  pharmacy.  You  really 
have  to  be  vigilant  all  the  time.  I  try  to 
keep  shelves  full  and  bring  stock 
forward  so  that  I  am  more  aware  of 
missing  items.  I  always  report  any 
suspicious  people  to  our  pharmacist 
and  I  never  leave  the  shop  unattended. 
We  all  work  very  hard  at  our  pharmacy 
to  make  a  profit  and  it  makes  my  blood 
boil  when  stock  goes  missing. 


Win  tickets  to  Prima 
Baby  Show  -  and  a 
special  treat 

Vitalegs,  the  herbal  gel  to  relieve  tired,  heavy  legs,  is  on 
show  at  The  Prima  Baby  Show  in  August. 
The  show  is  a  one-stop  shop  for  pregnant  women  and  new  mums,  offering  advice, 
information  and  plenty  of  product  ideas. 

Pregnancy  can  cause  fluid  retention  and  put  added  pressure  on  legs  -  and  many 
busy  mums  find  their  hectic  lifestyle  means  legs  become  tired  and  heavy. 
Vitalegs  contains  cooling,  soothing  extracts  of  witch  hazel  and  ivy  to  revive  and 
refresh  tired,  heavy  and  swollen  legs. 

This  year,  OfChas  joined  forces  with  Chefaro  Proprietaries  to  offer  20  readers  a 
pair  of  tickets  to  the  show,  which  is  on  at  Olympia  from  August  26-28. 
As  well  a  pair  of  tickets  to  the  show  worth  £18.00,  our  winners  will  be  invited  to 
Stand  No  120,  where  they  will  receive  a  free,  relaxing  lower  leg  and  ankle 
massage,  as  well  as  a  free 
tube  of  Vitalegs  to  take 
home. 

To  enter,  please  send  your 
name  and  address  to 
Vitalegs/OTC  Reader  Offer, 
PO  Box  221,  Huntingdon, 
PE29  7FJ.  Entries  should 
arrive  by  first  post  on 
August  14,  when  the 
winners  will  be  drawn. 
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;ept  the  challenge  fo 
holiday  of  a  lifetime 

at  you  know  and  win  a  £1,500  holiday.  Take  the  Pharmacy  Assistant  Challenge. 
le  Counter,  in  association  with  Caltrate  Plus*,  challenges  you,  the  pharmacy 
assistant,  to  test  your  knowledge  and  win  a  holiday  of  a  lifetime 

...        -  a.  P...-  ...I.   .fj..  I     I   •        /->         I     •  I  /— 


Pharmacy  Assistant 
Challenge 

1 .  Simply  answer  the  20  questions  below,  which  are  based  on  the  Royal  Pharmaceutical  Society's  counter  assistants  syllabi 
and  complete  our  tie-breaker.  Fill  in  your  name  and  your  pharmacy's  name,  address  and  telephone  number  on  the  coupo 
below.  Get  your  pharmacist  to  countersign  the  form,  then  fold  it  up  and  post  it  -  no  stamp  required.Yes,  it's  that  easy! 

2.  Remember  the  closing  date  for  entries  is  August  3 1 . 

3.  To  complete  your  entry,  simply  tick  either  the  'True'  or  'False'  box  for  each  of  the  20  questions  and,  in  block  capitals, 
complete  the  tie  breaker.  Fill  in  your  personal  details,  and  detach  and  fold  this  form  as  shown  to  reveal  the  Freepost 
address  and  send  it  on  its  way.  Additional  forms  from  Whitehall  representatives. 

4.  After  completing  the  entry  form  below,  turn  over  for  more  details  of  the  final  and  what  you  can  win. 

5.  If  you  haven't  completed  an  MCA  course  and  want  to  know  more  about  what  is  included  in  the  RPSGB's  syllabus,  th 
ring  Mary  Prebble  on  0 1 732  377269.  She  will  send  you  an  application  form  for  a  set  of  C&D's  Cambridge  Counterpart 
course  modules  (or  you  can  contact  another  course  supplier). 


The  Questions 

Tick  either  the  'True'  or 
'False'  box  for  each  question 

1 .  Some  cough  and  cold  remedies  con- 
tain paracetamol 

YES  □  NO  □ 

2.  Dotnperidone  is  an  antacid 

YES  □  NO  □ 

3.  Pholcodine  is  a  cough  suppressant 

YES  □  NO  □ 

4.  Promethazine  is  an  antihistamine 

YES  □  NO  □ 

5.  Ranitidine  must  be  sold  under  phar- 
macist supervision  if  it  is  for  the  pre- 
vention of  heartburn  caused  by  meals 

YES  □  NO  □ 

6.  Constipation  and  diarrhoea  can  both 
be  symptoms  of  irritable  bowel  syn- 
drome 

YES  □  NO  □ 

7.  Babies  under  three  months  old  with 
diarrhoea  should  always  be  referred  to 
a  doctor 

YES  □  NO  □ 

8.  Loperamide  is  the  best  diarrhoea 
treatment  for  a  child  of  5 

YES  □  NO  □ 

9.  Hyoscine  acts  more  quickly  than  cin- 
narizine  in  travel  sickness 

YES  □  NO  □ 

1 0.  Malaria  can  be  prevented  by  vacci- 
nation 

YES  □  NO  □ 

I  I.  Hapmnrrhnirk  arp  nfrpn  raiKpH  hv 


1 3.  You  could  recommend  a  rubefacient 
cream  to  someone  who  has  just 
sprained  an  ankle 

YES  □  NO  □ 

14.  If  someone  has  double  vision  you 
should  sell  them  a  soothing  eye  wash 

YES  □  NO  □ 

15.  An  insecticidal  lotion  for  headlice 
should  be  used  as  soon  as  there  is  a 


Your  name  

Pharmacy  name. 
Address  


Postcode. 


headlice  scare  in  the  area 

YES  □  N 

16.  Rosacea  is  a  reddening  of  the  sk 
usually  on  the  face 

YES  □  N 

1 7.  Mothers  should  always  stop  bre 
feeding  if  they  want  to  go  back  to  v\ 

YES  □  N 


.Tel  no  (daytime). 


Answer  the  following  question  in  no  more  than  30  words: 


Y0Ur  details  -  complete  in  BLOCK  CAPITALS 


V.' 


AN 

ANTI-AGEINH 
SYSTEM 
FOR  BONES? 


j^^othing  can  hold  back  the  hands  of  time.  When  vou  consider  that,  from 
around  the  menopause,  1  in  3  women  will  suffer  from  significant  loss  of  bone  density, 
maintaining  bone  health  is  crucial.  This  loss  isn't  necessarily  hereditary  either.  Other 
factors  include  lifestyle,  poor  diet  and  lack  of  dairy  products,  a  traditional  source  of 
calcium.  However,  in  order  for  our  bones  to  effectively  absorb  and  use  calcium, 
they  also  need  certain  additional  nutrients. 


CAITRATE  PLUS*  IS  A  OTHER  IMPORTANT 

UNIQUE  BONE  HEALTH  SUPPLEMENT      VJ/Lj{JU$%     NUTRIENTS  THAT  ARE  ESSENTIAL 
CONTAINING  CALCIUM       I  EOR  BONE  HEALTH. 


All  this  ensures  that  the  calcium  acts  where  it's  really 
needed  —  the  bones.  So,  don't  let  time  take  it  out  of  your 
bones. 


UIHITEWUt 


Caltrate 

Plus 

CALTRATE  PLUS. 

HELPS  KEEP  Calcium 
BONES  STRONGER  *3E5SSS£& 

r^n    i^M^rn  eSSential  for 

FOR  LONGER.  bonehealth 


